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Converging—and Diverging 


AST week the Belfast Board of Guardians 
commented on a letter they had received 
from the Joint Nursing and Midwives’ 

Council (Northern Ireland) which ran as follows : 

‘“ The Joint Council have at present under con- 
sideration the question of the general education of 
candidates for the nursing profession, and are of 
the opinion that the present standard must be 
raised. The Council consider that no candidate 
should be admitted to the Preliminary State 
Examination who has not reached the matricula- 
tion standard or its equivalent. In the event of 
this standard being demanded the Council would 
not bring the rule into force before the year 
1936. The Joint Council desired to obtain the 
opinion of the Council’s training schools on the 
tandard of education suggested, and the opinion 
of the Board.” 

* * 
* 

The Examination Committee of the Board, 
who report that they have 128 applications for the 
15 vacancies available for probationers, replied 
is follows: 


“ This Board of Guardians do not concur with 
the opinion of the Joint Nursing and Midwives’ 
Council that no candidate should be admitted 
to the Preliminary State Examination who has 
not reached the matriculation standard or its 
equivalent. That the Joint Nursing and Midwives’ 
Council be informed the opinion of this Board is 
that this ideal standard is very much beyond 
anything that could be universally expected 
to obtain at any time, and we consider what is 
required is a good primary education, say seventh 
standard of an elementary school, which includes 
a fairly high standard in writing, advanced arith- 
metic, and general knowledge. To go beyond this 


we are inclined to the view that the selection will 
be so limited that it will be impossible to staff an 
institution and training school of our dimensions 
with probationers, and the question will arise 
that as probationer nurses with the suggested 
standard would not be obtainable the nursing 
must be done by trained nurses. This would lead 
to increased cost.” 


We leave our readers to draw their own conclu- 
sions, but significantly enough, two other factors 
presented themselves last week, neither of them 
unconnected with the conflicting principles which 
form the bases of the two Irish communications. 
One was the report of the findings of the Private 
Nurses’ Committee of the College of Nursing, of 
which a brief minute appears in this week's 
Proceedings of Council; the other, the first leader 
in last week’s issue of the Lancet on the proposal 
of the London County Council to give six of its 
State-registered nurses a year’s free training at 
King’s College of Household and Social Science to 
equip them for the important new post of hospital 
dietitian. 


Let us take the position of the private nurse first. 
Of the 669 co-operations and hospitals (chiefly 
the former) employing private nurses, only 22.7 
per cent. replied to the questionnaire sent out by 
the Committee, a fact which, of course, indicates 
the disorganised condition of private nursing 


co-operations. Of the groups replying, half 
experienced increased unemployment, a quarter 
did not do so, and the other quarter gave no direct 
reply to this question. Most gave an obvious and 
easy explanation of the lack of work, namely the 
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Converging—and Diverging.— Contd. 
financial depression, the next most frequently 
ited reason being the increasing hospital pay 
beds. Only one suggested that too many nurses 
were being trained. Some mentioned the com- 
petition of the untrained nurse, a few the unsuit- 
ability of the private nurse for her work—and 
there were a number of other reasons 


Now let us turn to the dietetic question as 
viewed by the Lancet [he post of hospital 
lietitian 1s a new one and in the experimental stage, 
the nurse is in the running for it all eyes will 

m her; she must now prove herself a veritable 
Miss Simmonds’’ among nurse dietitians or the 


post will go to the lay woman” with a high 
cience degre [he supply of eligible candi 
lates,’ savs the Lancet, “ will not, we imagine, 


r it, understand that admission to 
this special diploma course is limited to those 
State-registered nurses who can _ satisfv the 

ithorities that they have spent at least two vears 


studving science at courses of a university 


eTeat ior we 


* 
oa 


Which attitude, that of the Joint Nursing and 
Midwives’ Council or the Belfast Board of Guar 
lians, will help us to attain these posts that could 
be ours ? Naturally the Board of Guardians must 
ave their patients nursed as economical as 
possible; we, for our part, should doas the almoners 

ve done, make a survey of the available posts 
tor those trained and then raise the standard 


dmission accord 


Miss Carter dealt with much the same problem 
in reviewing the midwife position at the Royal 
Sanitarv Institute Congress Our 194 training 
schools for midwives,” said she, and our 56,000 
midwives on the Roll, with every training school 
lamouring for more and more pupils, is simply 
ridiculous Such a state of things only leads to 
the conditions quoted in the Report of the Depart- 
mental Committee on the Training and Employ 
ment of Midwives: ‘A large number of whole 
time workers, excluding those who merely practice 
intermittently and derive their main income from 
ther sources, earn only from £90 to £120 per 


xk x 
* 


On paper the position may not be particularly 
ritical, but it would be unwise and irresponsible 
to ignore the tendencies and merely put our faith 
) the eventual passing of the depression. To 
yur mind there is only one possible solution; we 
have hinted at it already and will return to the 
subject some other week. Meanwhile none know 
better than the officials at the College that there 
is something frightening about the prospect 
ot being an unemployed nurse and—forty 
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Editorial Notes 


A Happy Thought 


HERE is something rather nice, picked out from 
the branch reports for this issue.- Instead of hold 
ing their annual outing (and even if people do liv 
by the sea they value their outings just as much as 
anvbody else), the Worthing branch has arranged 
to give 48 children from a poor London parish a 
day by the sea. Many hot, tired little souls, fretful 
by day because they toss wakefully about at night 
in stuffy bedrooms, must already be living for this 
great event, which is to come off on August 22 
Please will every branch member give special 
attention to this notice and see whether she is 1n a 
position to give the help that is asked either in time 
or money (Is.) ¢ 


A Queen’s Nurses’ Fete 


CONGRATULATIONS to the Queen's Nurses who 
held a Garden Féte, on Thursday, August 10, for 
the funds of the Hackney District Nursing 
Association—a marvellous sixpennyworth ! Six 
pence is a small sum to pay for “a good show” 
in these days, and we were not surprised to learn 
that five hundred tickets had been sold before- 
hand. The opening ceremony was performed by 
Mrs. Fisher Yates, and from that moment the 
fun began. Matron, Miss Wynne Edwards, with 
her kindly, welcoming smile, was here, there and 
everywhere, and her active staff kept the ball 
rolling in all directions. Nurses presided at the 
various attractive stalls and sideshows, which 
were soon surrounded by purchasers and sight- 








784 
















i 
i 
i 
{ 








vk ee 








THE NURSING TIMES—AUGUST 19, 1935 











seers. Extraordinarily good home-made produce 
was for sale at extraordinarily low prices, and 
business in the first hour was, as it deserved to be, 
brisk. The Police Band (J Division) made merry 
music; Mr. Fisher Yates, with two tanks of gold 
fish, was irresistible; and so were those nurses 
carrying round beautiful baskets of fruit and other 
delectable merchandise to be raffled. Two 
houses have been converted into one for the 
Queen's Nurses at 6, Lower Clapton Road, and 
on the topmost floor recent improvements have 
resulted in eleven delightfully equipped bedrooms, 
each with electric heater (1s. slot). A maid on the 
domestic staff was proudly showing the interior, 
so both within and without there was every sign 
of happy co-operation 


Some Good Round Figures 


rHAT the King Edward’s Hospital Fund for 
London can, after a survey of 145 London hospi- 
tals, report an average of increased subscriptions 
for the hard year of 1932 is indeed a triumph 
Larger grants were also received from Central 
Funds, and the cheerful result is the highest total 
of ordinary income ever recorded for the London 
voluntary hospitals, exceeding by £102,000 that of 
1931. This sum finances an increased volume of 
work ; for though statistics showed that there were 
fewer out-patients and that the average time spent 
in hospital had fallen one-and-a-half days in five 
vears, there were 176,000 more out-patient 
attendances than formerly. It was not that 
patients were retained longer on the books; on the 
contrary many agencies now exist into which it is 
possible to draft minor ailments—but the modern 
hospital includes much physio-therapeutic and 
other specialised treatment in its out-patient 
department. _ The Fund’s Review which we 
quote calls attention to the better accommodation 
now provided for nurses. It is the ideal of every 
hospital to do fairly by its staff in this respect, but 
want of means sets the limit to the best intentions. 
Deficits still exist as well as surpluses, but the 
Review can say of these that they are confined to 
particular hospitals and are not typical of the 
average hospital’s finances as shown in 1932 


“* Satan Finds Some Mischief” 


ALMosT daily in the papers we may see instances 
of young folk between fourteen and seventeen 
who, released from the wholesome discipline of 
school, and unsuccessful in finding work, have 
fallen into the toils of a certain famous employer 
who “ finds mischief still for idle hands to do.” 
The hands of a very hard working body, the 
National Society for the Prevention of Cruelty to 
Children, have been greatly strengthened by the 
new Children and Young Persons Act, the whole of 
which is to come into force on November 1, since 
it enlarges their sphere of action in dealing with 
problem cases. Under the new conditions the 


Society is recognised as an organisation authorised 
to bring cases requiring protection before the 
newly-constituted Children’s Courts. A circular 
explaining and emphasising the Act has just been 
issued by the Home Office to magistrates, local 
authorities and police throughout the country 
In commending the Act as a valuable new departure 
calculated to prevent crime, Lord Feversham, 
president of the National Association of Probation 
Officers,pointed out that the best use could be made 
of it by substituting for a sentimental attitude in 
the treatment of young offenders intelligent stud, 
of the causes contributing to each problem 
Home surroundings played an important part 
and it fell to probation officers to report upon 
these. The N.S.P.C.C. will do its part to make the 
Act thoroughly understood throughout the coun- 
try and will instruct its inspectors in the differ- 
ences between it and the previously existing 
Children Act 1908. 


Wild Dreams 


THE nice total of £13 Os. 6d. added to the 
Nurses’ Appeal this week brings us_ within 
£117 12s. 10d. of our wildest dream—£1,000 by 
the end of the holiday season. It is always well 
to have a wild dream or so in hand—they help 
on performance. We do warmly thank all the 
kind donors who appear in this week's list and 
have brought us such a valiant step nearer our 


goal. 


Nursing in the Defence Services 


A COMMITTEE appointed to inquire into the 
reasons why the medical branches of the Defence 
Services have attracted comparatively few recruits 
has included in its recently published findings a 
short commentary on the position with regard to 
the nursing services. The recruitment of nursing 
staff for these services does not present any serious 
difficulty at the moment, but the Committee 
state that some of their proposals for the better 
recruitment of their medical officers might with 
advantage be applied to the nursing services 
with appropriate modifications. The chief diffi- 
culty with which the medical service has had to 
contend has somewhat resembled that of the 
Metropolitan Police Force, namely the inordinate 
number of routine posts offering little chance of 
promotion. The remedy proposed by the Com- 
mittee for this particular difficulty is much the 
same as that of Lord Trenchard, namely, the 
creation of a number of short service posts, after 
which officers would be transferred to the Reserve 
with a sufficient gratuity to allow of their entering 
civil practice. This would ensure quicker pro- 
motion and better chances of specialisation for 
those who are retained for life careers in the service. 
It would be interesting to know if the Committee 
considered such a principle applicable to the 
nursing services should the need for revision of 
conditions arise. 
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The Nurse’s Part 


in the ‘Treatment 


of Diabetes 


Abstract of a lecture given by R. D. Lawrence, M.A., M.D., F.R.C.P., during the Special Course 
in Public Health and General Nursing held at the College of Nursing. 


EN years ago the only treatment for diabetes 
being literally starvation, the outlook was 
hopeless. To-day a severe diabetic can 

keep so perfectly fit that nobody would know 
he was a diabetic at all. 

The nurse’s part in the treatment of diabetes 
can be considered under four heads :— 

(a) The arrangement of the diet. 

(>) The injection of insulin (in the severer 
cases). 

(c) The testing of urine for sugar and acetone 
bodies, and the collection and estimation 
of blood tests. 

(d) The training and education of the patient; 
that is to say, he must be taught to manage 
his own diet, injections and urine tests 
and to know when to seek advice. If the 
nurse does not do this fourth thing the 
whole nursing care is a failure. 

Pathology of Diabetes 

What is diabetes and how do we treat it Its 
chief feature is, of course, sugar (glucose) in the 
urine, in other words, glycosuria, and this sugar 
comes from the blood. The public, even the lower 
classes, know quite a lot about the disease; they 
seem to think there are three kinds—popularly 
known as “eating,” drinking” and “ sugar” 
diabetes—but of course these are all aspects of the 
same disease. 

The sugar comes originally from the food, 
chiefly from carbohydrates, the sugary and 
starch foods. Normally these sugars act as fuel. 
\ll starchy and sugary foods are changed into 
glucose in the bowel; from thence they pass into 
the blood stream and should be stored in the liver, 
from whence they are ultimately called out for 
use and burnt, so that none appears in the urine. 

If a man eats 200 grammes (1 0z.=30 grammes) 
of carbohydrate, ‘1 cc. of sugar should normally 
appear in 100 ccs. of blood, that is, 1 grain of 
sugar to every 34 ounces of blood, or 1%. The 
blood sugar may rise after a meal to ‘16% but it 
is never as high. as twice the normal and for 
the following reason. 

After food the islets of Langerhans in the pancreas 
are stimulated to produce insulin, which modifies 
the blood sugar so that it can be stored in the liver 
and muscles instead of accumulating in the blood. 
In the diabetic these islets are either partially or 
wholly defective; they have become fibrosed, toxic 
or in some way unworkable, and so the sugar 
accumulates in the blood (hyperglycemia) and 
when it becomes higher than ‘2% leaks through the 





kidneys and is excreted in the urine. This “ leak 
point,’’ 7.e. a blood sugar of *2%, is also called the 
“renal threshold.” 

Our food intake is composed of carbohydrates 
(which turn to sugar), proteins, of which about 
half is turned into sugar, and fats, which should be 
burnt up like, and by, the carbohydrates. If not, 
they appear in the urine as ketone or acetone 
bodies, and it is these toxic fat products—toxic 
because the sugars could not burn them up in the 
normal way—which used to cause the fatal coma 
of the diabetic. 

Acidosis in children is a similar condition; the 
child lacks glucose, suffers from attacks of vomit- 
ing, and the breath and urine are full of acetone. 
The same thing happens in starvation when the 
body starts burning the fats without the help of the 
sugars. 


Symptoms of Diabetes 


The symptoms of diabetes are thirst, polyuria, 
a sticky mouth and hunger. These patients are 
not utilizing their food so there is also loss of weight. 
Faulty fat metabolism causes acidosis, even- 
tually air hunger (the patient gasping as a gold fish 
does in a confined bow]), and finally coma. 


Treatment 


Reduce the carbohydrate according to the grade 


of diabetes. In 40% of elderly people a reduction 
of the carbohydrate intake by half will be all that 
is required. Younger patients cannot usually be 
relieved by this alone, so must be dieted according 
to the work they are doing. A navvy needs more 
carbohydrate and total diet than a sedentary 
clerk. Ifa trial diet is not enough, the patient must 
be put on insulin. 

Insulin is obtained from the pancreas of cattle, 
which is packed in ice in the slaughter house, and 
sent to the drug houses. There it is treated with 
alcohol, powdered, made into a solution and stand- 
ardised. The strength of a dose is measured in 
units and was at first always put up 20 units to 
the cc. Later some patients needed such large 
doses that a double strength, 40 units to the cc., 
was put on the market. A quadruple strength, 
80 units to the cc., is now obtainable as well, so 
that the label should be carefully read to ensure 
that the right strength is being used. 

Each patient should have his own specially 
marked syringe (20 marks per cc). The syringe 
should be kept in a metal case filled with spirit. 
The syringe need not then be boiled before use 
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as this wastes considerable time and spoils the 
needle. The patients, of course, cannot have 
doctors and nurses running after them all day so 
must learn to give their own injections. So many 
units of insulin burn up so much carbohydrate, so 
that both can be regularised according to the 
patient’s needs and the diet stabilized, remember- 
ing that although the proteins and fats can some- 
times be neglected the carbohydrates never can. 

The diet is calculated on a caloric intake, and 
for this the “ line ration scheme* ”’ is particularly 
useful. Ordinary items of food are divided into 
on one side) black portions of carbohydrate, and 
on the other, red portions (fatsand proteins), each 
complete “ line,’’ red and black, making up 10 
grammes of carbohydrate (=40 calories), 7} 
grammes of proteins and 15 grammes of fat 
=170 calories). The line represents 210 calories 
in all and is called a “ ration.” 

The patient is put on eight to twelve lines a 
day, divided, say, in a diet of twelve lines, into 
four at breakfast, four at the midday meal and four 
at the evening meal. If the patient wishes to avoid 
insulin he must be put on a low diet. If sugar is 
still being passed in the urine the patient must be 
put on insulin twice a day, to be taken before the 
larger meals, as the effect wears off at the end of 
ten hours. The patient may start at first with five 
units of insulin morning and evening. If this is 
not effective the dose must be increased to 10 
units b.d., and so on until the blood sugar is 
brought below the renal threshold and down to 
normal after the injection. It may rise above 
:0rmal between the doses. 
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Fig. 1. 


In the blood sugar tests of A, B, C and D 
in the diagram A needs considerably more 
insulin, B needs a little more, C’s diet and 
insulin are correctly balanced and D is suffering 
from hypoglycemia so his insulin should be 
reduced. 

To relieve the immediate symptoms of hypo- 
vlycemia—sweating, tremor, intense hunger, dip- 
lopia—the patient, who should be able to recognise 
these symptoms, must eat two lumps of sugar or an 





*See The Nursing Times, February 6, 1932 ; also 
obtainable from Messrs. H. K. Lewis, 136, Gower Street, 
W.C.1., as cards, price 6d. each. 


orange. If he does not feel right in ten minutes he 
must eat two more lumps of sugar or another 
orange. These symptoms of hypoglycemia occur 
three or four hours after the morning or evening 
injection, 7.e. at noon or in the late evening, and are 
a sign that the ‘insulin must be reduced or the 
diet increased. They may occur after the patient 
has taken an unusual amount of exercise or has 
been eating too little. If the hypoglycemia is 
unrecognised the patient passes into a state resem- 
bling epilepsy; when coma supervenes he is 
past taking sugar by mouth so it must be injected. 
To avoid these attacks it is usual for sedentary 
workers, who take unaccustomed exercise at the 
week-end, to have less insulin prescribed at that 
time. 
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Sometimes in severe cases and in young children 
the blood sugar rises quite high between the injec- 
tions, and if absolutely necessary these patients 
may have to have insulin three times a day. 
This is a great nuisance, however, and usually 
if the blood sugar can be brought down to normal 
twice a day they keep quite well. Their twenty- 
four hourly urine specimens will always contain 
some sugar, and it is better for these cases to 
empty the bladder and test at 10 a.m. and again 
before lunch. (Fig. 2). 


Special Points 


For bringing round an unconscious hypo- 
glycemic patient intravenous glucose is better 
than a rectal injection, as anything stronger than 
5 per cent. acts as an enema. 

Most patients think nothing of their injections, 
but where a few become neurotic it is quite likely 
to be the fault of the doctor or nurse. 

The attempts to find an insulin preparation 
which is effective by mouth have not yet met with 
success. 

The tongue of the patient in a diabetic coma is 
baked dry; in an mmsulin coma it is moist. 

A patient in a coma can be given treacle by 
mouth experimentally. If he is suffering from 
hypoglycemia he will recover in ten minutes or 
so. If he is suffering from hyperglycemia, the 
extra sugar cannot do any real harm, and the ten 
minutes give time for making arrangements about 
the injection of the insulin. 
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The Nurse’s Part in the Treatment of Diabetes 
Contd. 
Cataract is common in diabetics as the condition 
seems to affect the lens 
Diabetic gangrene is rare, and only found among 
a tew neglected old cases 


comes from the Greek 
diabaino, and refers to the polyuria . noticed 
even by the ancient Greeks. Insulin will usually 
keep for two years. It is normally acid and clear; 
if it becomes milky it is useless as it has become 
contaminated and turned alkaline. 


The word diabetes 


The Backward Child 


lostract of a lecture by Cynl Burt, M.A., D.Sc., given during the Special Course in Public 


Health and General 


by first thing to do in studying the backward 
child is to find out the causes of backward- 
ness. We investigate the case history from 
beginning, that is to say we begin by 
xamining the child’s heredity. One important 
to the future outlook for the child is to find 
how much of its backwardness is innate, and 
»w much ts accidental or acquired. The parent 
innot pass on acquired improvements to his 
lescendants, though the characteristics of the 
other parent may modify the inheritance 
[t is found that Mendelian qualities have the 
power of sorting themselves out in the human 
Hemophilia, for example, and colour 
indness, have a predilection for one sex, being 
found approximately in one man in every thirty, 
whereas they are transmitted by, but hardly ever 
affect, the woman, the proportion in women being 
only one in 1,000. Certain other qualities, of 
which epilepsy is an example, have, according to 
Mendelian laws, the characteristic of skipping a 
generation and appearing in the grandchildren. 
And in this connection it is often particularly 
helpful to examine a patient's brothers and sisters, 
as their resemblance to each other is likely to be 
much stronger than that of the child to either of 
ts parents 


Search the Environment 


In studying a backward patient one must 
onsider the home circumstances, the school and 
playground, and, in adults or adolescents, the 
place of business. In the child, however, the most 
important factor is its own home, and here we 
find that health visitors and social workers are 
inclined to limit their data to the sanitation and 
general physical and economic circumstances, 
which have no important bearing on the delin- 
quent or backward child. 

Ten vears ago a map was made of the areas from 
which backward children most frequently came in 
the County of London and it was found that these 
black areas corresponded with those on a pre- 
viously planned survey showing the incidence of 
poverty and vice. Poverty, however, is not an 
essential cause of dulness, for a perfect world 
where ample wages were available for the workers 
would not cure it, any more than riches now of 
themselves produce brains. 





Nursing held at the College of Nursing. 


Can it be that bad sleeping accommodation, 
overcrowding and bad food are alone responsible 
for this mental backwardness, or is it, as seems 
more likely, that the dull stocks gravitate to the 
slums + Of course we must bear in mind that 
sometimes the child becomes backward through 
ill-health. A common cause of backwardness 
however, is emotional friction, worry and excite 
ment between the parents 


Consider the Personality 


[n studying personality we should never separate 
mind from body. The physical conditions most 
commonly found with backward children are 
usually trivial. The child may inherit impaired 
vitality, later it develops rickets, then come bad 
breathing habits, blocked air passages, swollen 
glands, tonsils and adenoids. Where other 
children have four zymotic infections these weakly 
children may have six, and as they usually come 
from large families they are not only away from 
school during their own illness but must remain at 
home in quarantine while the illness goes round the 
whole family 


General Ailments 

Rheumatism is all too common among children. 
It is characterised by aching limbs (‘ growing 
pains "’), sore throats, irritability after damp or 
exposure and slight breathlessness—indeed the 
picture is not unlike that of a mild chorea. In 
poor families the children set off to school on a 
breakfast of strong tea and starchy bread. The 
poisons which the digestion of this diet liberates 
in the body make the child fidget at school in an 
effort to get rid of them. His laziness, too, is a 
defence mechanism for his overstrained constitu- 
tion. 


Specific Conditions 

A very few of the unsatisfactory children suffer 
from some organic nervous disease such as epilepsy 
or encephalitis lethargica, but they are extremely 
rare. Functional nervous disorder is somewhat 
more common 

Defective vision often goes undetected. The stock 
letter card is far more of a psychological test than 
would at first appear, and for young children the 
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teacher will get the best results. Children under 
seven more often suffer from hypermetropia than 
from myopia, and the strain and headache caused 
by reading force them to escape from book work 
when they can. Defects of hearing are a far 
greater handicap than defects of sight. A partly 
deaf child practically never wins a scholarship 
in our modern civilisation as a myopic will. 
Hearing comes and goes, as in the adult who never 
seems to hear what 7s meant for him and everything 
that is not. So a child will make a special effort 
ind brighten up at the tests, and the results are 
never a real guide to his normal ability to hear. 

rhere is in human beings a sixth sense, the 
nuscle sense, which guides our limbs without 
yur looking. A person lacking in this sense cannot 
lo touch typing; his handwriting may be bad; 
he may squint. This motor defect is one of 
muscular inco-ordination. 


\bout 5 per cent. of boys are born left-handed, 
ind it used to be said that as the requisite motor 
entre for the left hand and the speech centre were 
idjacent in the brain the nervous strain of forcing 

boy to be right-handed upset the speech centre 
ind caused stammering 3ut this is hardly 
ogical or why should we not start stammering 
when we sprain our right hand and force ourselves 
» write with our left Possibly the stammer is 
i sign of tension when the boy is scolded into 
hanging, whereas he should be trained to this 
uite gently and when young. If the lefthanded 
ness persists it is better to leave it so, but often 
the young boy can be induced to use his right hand 
without realising he has done so. He is asked to 
lean the blackboard, for instance, which he does, 
f course, with his left hand. He is then asked to 
vrite his name, but as he is about to put down the 
luster to pick up the chalk the suggestion that 
ie had better not put the duster down as he will 
be wanting it again in a minute makes him start 
inconsciously writing with his right hand while 
etaining the duster in his left. 


Che Intelligence Quotient 

Intellect, or general intelligence, is a general 
nnate quality. The best gauge for measuring the 
ntelligence of the backward child is the Binet 
Simon test, a poor periormance in such tests 
howing that the child is innately dull and back- 
vard. If the mental age judged by such a scale is 
7 and the chronological age is 10, then the mental 
ratio is 7/10 or 70 per cent. This proportion 
remains practically unaltered through school life, 
30 that a child whose I1.Q. was 6/10 would have a 
nental age of 6 at 10 years old, of 3 at 5 years old 
ind of 9 at 15 years old. At puberty the develop- 
ment of intelligence practically stops, though the 
very intelligent go on developing a little longer, 
ind the mentally defective stop developing earlier. 
An 1.0. of 70 per cent. represents the upper border 
line of mental deficiency, 50 per cent. being the 
lower borderline for the educable child of the 





special school. Below this are the idiots and the 
imbeciles—technically so called. Dull and back- 
ward children range between 85 and 70 per cent., 
the average being 100 per cent. 

To sum up then; what we have to find out in 
studying the backward child is whether there is any 
physical defect, whether the dulness is innate, and 
what is its degree. If the child is mentaliv three 
years behind the average he should go to a special 
school, but each should be treated individually. 
If the backwardness is acquired much can be 
done, depending on the cause. 


The Institutional Population 


There are thousands of men and women who will still 
remain in our general institutions whom we cannot hope 
to train for outside independence. What a miscellaneous 


collection they are! There are men and women who, 
because of personal idiosyncrasies of character, can find 
no place in family life ; there are undersized or lame or 
hunchbacked pe ople who are too handi apped to compete 


in the wage-earning market; there are people who ar 


simple-minded without being certifiable defectives, and 
others with vices which prove intolerable in outside life 


there are roving men who are housed for a time in the 
institution, women with illegitimate children, and the 
transitory families of the ins and outs.’ Inevitably 
they are of a wide range of age, and they are derived from 
many social classes of the community, with those dittering 
standards of personal manners and behaviour which 


make a common life so difficult 


How are we, with this material, to form a pattern of 
lite which has any resemblance to the Good, the 
Beautiful and the True You, as masters and matrons 
may say that the chaplain must help you there, and that 
you also need men and women of goodwill who will come 
in as approved visitors to the institution and establish 
contact between the inmates and the wider issues of life 
You depend, too, on individual inmates, because just 
as the tone of any community depends on the efforts made 
by individual members, so the corporate life of the little 
community over which you preside can be enriched o1 
damaged by the personal life of every single inmate 


I remember visiting an institution in a rural part of 
the North of England and, on entering the board-room, 
seeing in the place of honour above the fireplace a fine 
picture of an old woman's face. I asked if it represented 
a former chairman, or possibly a former matron, and was 
told that it was the portrait of an inmate who had lived 
in the institution for many years, who had been such an 
influence for happiness that she had won the atfection 
and respect of all her fellow-inmates, the staff and the 
Board of Guardians. We must not think that virtue and 
saintliness can only be found among ratepayers, and | 
think we must so devise our administration that the 
goodness of human nature among the permanent inmates 
of our Public Assistance institutions is given a kindly 
encouragement, and all odious manners and vicious 
actions are sternly discouraged In other words, our 
institutions are not ‘‘ oubliettes ’’ where nothing matters 
if superficial propriety is maintained, but they are groups 
of human beings who in their own field and fashion may 


make their lives together pleasant or beastly. Adminis- 
tratovs of Local Government Establishments.’ Special 
veport f proceedings at the National Association 


mnual meeting. ‘* Public Assistance Journal and Health 


ind Hospital Review,” June. 


Typhus and Typhoid 


Typhus is connected with personal, and typhoid with 
municipal, filth—‘“ The Medical Officer.” 
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Failures and Misfits 


economic far more than in times 
erity we realise the burden to society 
failure and misfit Now that 
balance and social services art 

i very vital problem presents itselt 


stress 


s there are! Even if we set 


physically ill or defective thet 
the score of mentality alone, 
weight. For we are not by 
intelligence Intelligence 
pulation in much the same 
varies At the o id of 

the genius; 


a certain pri 

in any 
ccupation 
would bore the 
is no doubt 


mewhat 


portion of 

they 
that is Su 
more astute beyond 
true It recalls the 
intelligence who was being 
\fter many enterprising 
teacher she was one day 
who her a 
a lovelv lesson,” she 
ticks all the time.” 
found fk this 
time satisfactorily to her- 
sheet of though tl 
not limitless 
he r level, who 
useful employment and 
their ow 


society, since 


work 


cast 


1 
tOW 


wave 
rseveration t *! did hi t 
reported 
Perhaps ! 
child who couk end her 
self in making ticks on a 
I f 1 simpl 


ber of ver 
But there who art 
sor ially 


paper 
jobs is 


be low 
incapable 

cart protectior 
Wi 
but we 
too much in evidence 


what do w with or for these others? 
ept it that the defective is always with us, 

anxious that he should not be 

he villages are pleasanter without their village idiots, 
nd the latter ar S reg d at the expenst of the 
mmunity what of the care that they then 
ive? In s] of the heroic efforts that have 
made, l e work that has been don 
grades so as to fit them for a 

the welfare of th 


| 
EK widely ur’ 


And 


many 
| 
nvaluabl 


used 


always be eT 
harder than ever 
the Central Association tor 
1f which is now published, 
in the Mental Deficiency 
sed. Of especial interest 
with the 
method 
Leslic 
reduce 
those 


service has 


dealing 
“The best 


ectives,” Sir 


conference 
deficiency 

def said 
community 1s to 

lt that 


secure 


having children 


burden 


Health 
available and 
sterilisation as a preventive 
oped that careful research on 
conducted on a larg 
the Royal Eastern Counties 
ry helpful results 


the Ministry of 
information 


being 





Mental Welfare Pub 
for Mental Welfare 


fe rence on 


Assi 


ciation 





It the incidence 
no prejudice or 
it cannot, 
to put an 
any further 


§ mental defect can be reduced, 
scruple should stand in the way; if 
surely the humanity which forbids us 
end to these unfortunates forbids equally 
curtailment in the provision for their care 


E.N., M.A 


In Spite of Education* 


DWARD VII, who inherited the throne at th 

age of sixty, reigned from 1901 to 1910. It was 

a transition period in which the austere and 
censorious outlook of the Victorians was relaxed for 
easier manners, tor a wider tolerance of men and things. 
He was a king who loved good company and good 
cheer; he was genial and kind-hearted but knew how 
to keep people in their place; he spent lavishly but 
without artistic discrimination; for literature he cared 
nothing at all 
A thorough 
race-course ; 
dignity of 


sportsman, he was successful on the 
a traveller, he knew how to maintain the 
his country on his frequent visits abroad 
in all these things he was typically English, both 
popular and fashionable, as were Henry VIII and 
Charles II before him : 

The very qualities which gained him approval were 
those for which no allowance had been made in his 
education. From the hour of his birth this was planned 
out by his conscientious young parents on quite pr: 
posterous lines. His companions were learned, narrow- 
minded, elderly men. Story-books were excluded with 
the romances of Sir Walter Scott. At the age of 
sixteen the Prince was given a royal residence where 
he was closely supervised. He grew sullen, rebellious 
and dull 

Matters did 
not allowed to “mix” 


Oxtord where he was 
with the undergraduates and a 
his conduct and progress was sent to his 
father each day \ colonel in the Guards at eighteen 
he might not join his regiment at Aldershot, and his 
military duties consisted in little more than the wearing 
of a uniform, of which, as the years went on, he owned 
more than fifty 

Queen Victoria did not take 
ilso she loved power. “ Bertie” was kept in a 
1 tutelage till he was a grandfather 

With it all he grew up a charming fellow. He had 

good fortune to marry the Danish Princess 
\lexandra, whose beauty won all hearts. His family 
relationships extended to the thrones of Germany, 
Russia, Spain, Greece, Denmark, Norway and Sweden 
He knew what went on behind the scenes, and his 
affability and good sense were helpful in straightening 
out our foreign relations. As a diplomatist he was 
perhaps taken more seriously on the Continent than 
in this country 

The between 


not improve at 


report I 


kindly to new ideas; 


State 


thre 


tension King Edward and the Kaiser 
was symptomatic of the growing rivalry between 
England and Germany Courtesy was maintained in 
public with the interchange of photographs, letters and 
One Christmas His Britannic Majesty sent 
the Highland costume of Prince Albert to the latter’s 
imperial grandson 

The age has changed. Royal houses swept away have 
been replaced by republics and dictatorships, and con- 
ferences attended by experts take the place of the old 
diplomacy. If Edward VII were to return he would 
find much of his royal occupation gone. But with the 
devotion to work of a constitutional sovereign his 
energy would find new outlets. In spite of attacks of 
bronchitis he worked on affairs of State to within two 
days of his death. “TI shall work till the end,” he said 
“Of what use is it to be alive if one does not work ?” 

The son whom the father had failed to mould in his 
own image had made good in his own way. 


presents 


W.H 





*“Edward VII.” By H. E. Wortham. (Duck- 


worth; 2s.) 
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of the 
S teensen’s 
Hospital 


Glimpses 
Niels 


A general view 
the staircase 
drawing room 


A Danish Insulin Hospital 


LISA FALK 


X-ray Department, Radium-station and Finsen Institute, Copenhagen 


Member of the 


Danish Council of Nursing 


OR a long time I had been looking forward to seeing 
F Niels Steensen’s Hospital at Gentofte, near 
Copenhagen, the famous and very modern insulin 
hospital, the only one of its kind in Scandinavia, so | 
was delighted to find myself in company with an English 
lady doctor alighting from the bus at the picturesque 
Gentofte station en route for the hospital. As we went 
ilong the pleasant lane my companion, who is at present 
studying in Denmark, told me about her visit to Canada, 
where she had seen the small laboratory in which insulin 

as first made 
At the end of the lane we came upon the insulin 
iboratory. A couple of years ago I had passed the same 
way and had asked a crossing sweeper what this big red 

building was 

Do you mean to say you don’t know the insulin 
was the astonished*reply. ‘‘ You ought to be 


ned of ourself!’ And being a nurse I was 


Like Porlock Hill 

When we reached the laboratory we found a great 

ve-storeyed building just opposite, on a hill facing 
the Gentofte lake. This was the insulin hospital, or “ Niels 
Hospital "’ as it is called, after the famous 
seventeenth century Danish scientist. The approach to 
this building, which has a copper roof and seems to 
consist almost entirely of great windows separated by 
narrow borders of brown Swedish bricks, is by a steep, 
road which reminded me somewhat of your 
Porlock Hill in Somerset, though on a smaller scale. 

A kind nurse conducted us through a hall whose walls 
were covered with dark red polished tiles, and up a very 
modern staircase to the office of Dr. Hagedorn, the 
medical superintendent of the hospital, who had kindly 
promised to show us round himself. 

We started on the ground floor, which is chiefly taken 
up by the different kitchens These kitchens are 


oteensen s 


winding 





separated by big sliding-windows. There is a kitchen for 
cleaning fish and vegetables; a ‘“‘ hot kitchen ’’ with steam- 
boilers, electrical ovens and stoves, and cupboards and 
tables also heated by electricity; and a ‘‘ cold kitchen ’ 
with cold larders, stirring machines and machines for 
cutting up the butter in different rations. From this 
room all the food is delivered over the weighing scales 
to the “‘ serving kitchen,’’ from which it is taken to the 
wards on small trolleys. There is kitchen for 
experimental and teaching purposes 


No Nurses’ Home Yet 


On the same floor is the bath department, carried out in 
a beautiful colour scheme of black and green. Herealso 
is the basal metabolism room and also a dining room for 
the staff; at present the nurses live on the top floor of 
the hospital, but the authorities are going to build a 
nurses’ home this year 

All the floors are constructed on the same plan with a 
long, white, painted corridor down the middle and tall 
lamps above each door, as well as the small red lamps 
which light whenever a patient rings the bell. At the 
south-west end the corridors are closed with double 
glass windows framed in steel which open out to balconies 
At the north-west is the lift, also made of glass and 
steel. It opens both on to the corridors and to the garden 
terrace, so that the patients can easily be taken out there 
in their beds. To one side of the corridor on the first 
floor is the up-to-date X-ray department. The sluice 
rooms are well worth mentioning, all painted in a warm 
grey colour with stainless steel tables and specimen 
cupboards also made of steel 

In the corridors are big electrically heated linen cup- 
boards. All electricity, water and steam is supplied from 
the hospital's own works at the laboratory. The patients 
drawing room is furnished in birch wood, one of the walls 
consisting entirely of window space opening out to the 


also a 
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A Danish Insulin Hospital— Contd 
garden. Above the X-ray department is a small operating 
theatre equipped with a shadowless lamp which can .be 
illed along the ceiling and turned in every direction 
Next the theatre is fully equipped dental surgery, as 
t people suffering from metabolic disturbances have 
Last but not least I shall try to describe the patients 
ms, which have to be seen to be believed The rooms 











ther single or double and each single room has its 
bathroon The windows are just as big as those in 
lrawing-room so that the patients can see the land- 
bright colours and the floor 
rubber rhe heating of the 
room is provided by panels in the ceiling, and the 
es omes through an opening in the wall in such 
that it does not make a draught. The wall betwee 
rrick i 1 the 00 is double so that there are 
louble doors, the one to the corridor being a steel-glass 
OI Che other door and the doors of the cupboards in 
ic] the chairs and the tablk ire of hght 


nahogany, the table being built into the wall so that it 











be turned down when not in use and so save space 
In a niche between the double walls is the washbasin, 
big enough to have a bath in ind above it 1s a 
d mirror, which the wall on 
g and turned ame range 
t applies to the lo t c ot 
+ th “ 
ut the bed it the ost teresting pik 
ture; | g t patient can raise the top, middle 
bottom } t bed by pressing 
DbDe« al it S a } mut I tried 
t ect g Wit ! ent 
+ pa + so ty table ‘ 
t t he g it nt Fa] t 
ure e¢ t beds a the I 
t 
The Sale of Insulin 
¢ take t 
. , +} a 2c the } ( vit 
T e { t ite ‘ ‘ 
r T 4“ T veT { ope i 
‘ t T ‘ 
} tiful er the 
tty te d 
) t b N 
il it \ he ! spital « twent 
e hye t ad 
the | state 
t Co t 
at t t 
b ed fte the four 
No I Laborator es August 
IT he t | t the 
nt difficult f { diabetes and cases of obesit 
g pe e being studied 
Fro t hospit Dr. Hagedorn took us all over the 
laboratory where the insulin is made from pig and 
alf’s pancreas But article will be far too long if | 
te about that I must mention, however, that the 
itput of the laboratory is a million units a day, and 
$000 bottles of insulin are packed in one hour Only 
8 per cent. of this insulin is sold in Denmark, the rest 
) ent broad It seems hardly credible that only 
vwelve ears have passed since Dr 3anting started his 
ng t against iabetes and discovered nsulit or 
et is he first lled it 


rhroughout our visit Dr. Hagedorn most kindly and 
patiently answered all our questions, and when at last 
ve had finished he drove us home in his car, cutting short 

l our thanks by telling us that the pleasure had been 
entirely his 


News in Brief 


An Unpronounceable Hospital 


WE can spell, though we cannot pronounce for read: 
the Llwynypia Hospital, to which members of the Pont 
pridd and Rhondda Sportsmen's Committee have just 
donated a wireless installation, with 200 sets of he: 


phones, a gas and oxygen anaesthetic apparatus and two 


retrigerators 
Lord Hotham at Beverley 


LORD HOTHAM opened on August 3 a new operat 
theatre and X-ray department at the Beverley Dispensa 
and Hospital He made allusion to the hospital's good 
fortune in having so efficient and abie a matron as M 
Van Dam \ former Lord Hotham laid the foundat ! 
stone of the hospital 


The “Infirmary Walk ~ 


[HE usual annual service of the Salisbury Gener 
Intirmary was held on July 30 at the Cathedral. 1 
Infirmary Walk a well known feature of this an 


ersary at Salisbury, took place before the serv 
members of the hospital staff walking in procession wit 
iuthorities to the Cathedral 


Student Perquisites 
Students who enter the l’resbvterian Hospital Sch ] 
Nursing, Philadelphia, must not only be high school 
graduates but, beginning this autumn, must rank in 
e upper third of their class, says Superintendent 
C. S. Pitcher, in Hospital Management for Vuly 


A Good * Middle Name ” 


fue Devonshire Hospital at Buxtor whose ame 

ir t any, has bee granted by H.M. the K 

; rivilege of being know! Royal and has the 
nserted this title after its first name, ‘Devonshire 
itron, Miss Gilkes-Robinson, who is retiring aft« 

ventv vears of valuable nd loyal service, received 
tribute from the Duke of Devonshire on t 

of the hospit eeting of supporte 


Quite Simple 


recent meeting the Durban District Nursing 
\ssociation explained their sound financial methods 
gard to w ¢ off thos their belongings 


hich depreciated in value, such as nursing and office 
quipmet t and motor cars They write off, say, 20 
the cost every vear, but instead of this 
ely a book entry they take the actual sum 
ind | it away a Depreciation Sinking 
© apart from the rest of the funds. Whe: 
t is requires renewal, there 
frightful inroads are made 





e or what 
j { meal 


> th is] alrt wWiy, a 

e regular funds 
Gor rd Surgical Experience 

\N average of over twenty-four operations a day fo 
very day in the year is reported by the Liverpool Royal 
Infirmary for 1932 This sounds like a good place for 
surgical experience! No wonder there were 628 nurs¢e 
applicants for the 40 vacancies available Matron, Miss 
M. Jones, A.R.R.C., mentions some other interesting things 
in her personal report Sister Darroch was awarded the 
first sister tutor scholarship (value £150) to be given by 
the Liverpool branch of the College of Nursing; thre 
Canadian sisters paid visits to the hospital to study 
English nursing methods; Ward X won the hospital's 
tennis cup, thanks to Dr. Jeffcoate and Miss Sherwood 
ind we liked to hear of such generous Christmas presents 
to the nurses as a pair of gloves to each ‘member of the 
staff from Lord Brocket, and champagne for the sisters’ 
dinner 
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Victory 
after 
Victory 


‘ 
fina ts of the County 
i County Boroug) 
Hospital Matron Law) 
nn ( mpetitioy 
ive uw Whipps Cr 
lospita n August 5 
7 de rived tn last We 
t Le} Kin n and 
ty Hospita v2 
, Right St. Crkar 
pita runner up 


B.B.C. Talks 


Che autumn talks on child welfare begin on October 6 
ey will be given, as before, on Fridays at 10.45 a.m 
der the title of Commonsense and the Child and the 
eakers will be various physicians who have specialised 
the care of children The talks deal mainly with the 
iby under two years of age, but in two on “ A Diet for 
Family suggestions will be made for meals for 
imily where there are older children 
\ pamphlet is being issued in connection with these 
well as with the cookery talks Both of them can be 
btained for 3d. post free from the Publications Depart 
nt, Broadcasting House, London, W.1, or for 2d 
personal application to any B.B«A station Chis 
ond pamphlet works out in further detail the advice 
ven about food, and various alternatives for a week's 
eals will be included Secretaries of welfare centres 
d similar organisations can obtain a small reduction 
ordering in lots of not less than two dozen, and 
ecimen copy will be sent on application 


Royal Sanitary Institute 

At an examination for health visitors held in London 
themselves the following 49 satisfied the examiners 

i Atkins* § M. Atkinson*, A. Barrow, D. M 
Billinghurst, P. ¢ Blake, D. E. Blackmore, M. E 
Blatchley, S. G. Briggs, E. E. Chenery, M. Collingwood 
E. M. Collishaw, M. Dallard, C. E. T. Darling, M. J 
Davies, D. Donkin*, I. S. B. J. Dougall, A. Edmondson 
N. M. Giddings, I. E. Hales§, D. M. Hardy, D. B. Hazle- 
hurst, K. L. Hester*§, N. M. Hill, N. M. Hills, A. Howard 
W. Hunton*§, E. Iveson, E. Livingstone*§ . a 
Mackenzie, O. Marker*§, M. E. Mills, S. I. J. Nelt, M.G 
Pennick§, I. W. Pester, E. M. Robinson, M. K. Rock 
I. Rouse, F. G. Roxburgh, M. C. Sawyer, S. L. Steen§ 
E. V. Thomas, S. Thomas, G. E. H. Thomson*§, V. M 


on July 20, 21 and 22, of the 63 candidates who presented 


Turner, R. Walch*, M. A. Walther, E. E. Wilden 


k. M. Winslow*§, A. O. Wright. 

At an examination for health visitors, held at Cardiff 
on July 27, 28 and 29, 1933, 5 candidates presented them- 
selves, of whom the following 3 candidates satisfied the 
Examiners : V. Ruttley, A. M. Spencer, E. B. Whitaker* 





+ Took International Public Health Course at Bedford 
College for Women * College member § Took six 
months’ course for health visitors at College of Nursing 








Keeping Flies A 
URING the warm weather scent is very refreshi- 
ing to the patient, but unfortunately midges, 
gnats and mosquitoes are often attracted by it 
too. A safe scent to use in a sick room is lavender 


water, for in addition to being extremely refreshing 
will keep summer pests away , 

\mmonia used as a spray is refreshing, and extremel) 
effective in keeping midges out of a room, but car 
should be taken that the solution does not come into 
contact with furniture or draperies 

Epsom salts, besides being a_ well-tried medicine, 
ave another practical use; if about one teaspoonful is 
dissolved in the water used for the patient’s bath it 
will help to prevent bites or stings. 

Just a fey drops of oil of citronella added to a 
lusting powder is another useful weapon against 
isects. Any simple dusting powder may be turned 
into a mortar, the oil added, and the powder well 
rubbed to disperse the oil \nother useful addition to 
a powder is the inclusion of one teaspoonful of Frenct 
chalk to every ounce of the powder. This will help the 
powder to adhere to the skin and so keep flying foes 


1 
at Day 


To prevent flies from entering a sick, room an 
excellent plan is to wash the windowsills over with a 
fairly strong solution of carbolic, or to use a carbolic 
soap and no rinsing water The outside of the 
windows should be sprayed with the solution 

\ piece of muslin of a very coarse mesh (not to 
check the air) should be dipped into camphor water, 
stretched across the open window, and one end of the 
muslin left in the water; it also will keep flies away, 
and is a satisfactory “dodge” for the evening, when 
gnats and midges become so troublesome 

The patient will find it much better to use a coal 
tar soap instead of a scented one. Midges and gnats 
seem to be so fond of some patients that they will 
brave most things to get at them, but if a couple ol 
drops of oil of lavender are added to a small jar of 
vanishing cream, well blended with it, and the cream 
applied to the patient’s face, hands and arms, it will 
be found a very effective aid 


E.L.B.F 
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How to Answer the August Questions 
of the Central Midwives Board 


MIDWIVES’ INSTITUTE TEACHERS’ COMMITTEE 


By THE 


The has 


just been born, and vou find on palpation 
’ What further examination 
ld vou do in accordance with 


andidate should state that she would 


Observe the condition of the patient, her colour, 
pulse, etc., for shock, in case there is concealed 
post-partum hemorrhage 

Make a complete examination for 
the lie presentation, position, ete 
Suspect fibroids if there is no 
definite foetus 


twins, t.¢ 


foetal heart or 


indidate should discuss 


The treatment of post-partum hemorrhage 
rhe normal procedure for twin delivery 

indications for sending for medical aid, 

as transverse lie, descent of cord, ett 

rhe prevention of post-partum hemorrhage due 
to the fibroids, and the necessity for sending for 
medical aid ; 


and 
such 


In all cases the candidates should refer to the C.M.B 
buttocks ? 
would 


What skin affections may occur on an infant's 
to prevent these nditions, and hou 
u deal with them if they occur 
rhe candidate should divide the question into three 
parts. It would be advisable to use scrap paper for making 
yf skin affections, etc., so that no important 
left out. This method also helps the candidate 
her answer, in which form it is much easier 
* examuner to correct 
The first part should 
Affections due to faulty hygiene b 
diseases 
second part should consist of the 
special emphasis being laid on the importance 
natal and post-natal instruction with regard to 
iene and infant feeding 
he third part should consist of the treatment according 
cause in each case 
answer should be divided into (1) The treatment of 
the cause 2) The local treatment. The latter may be 
alternative methods such as exposure or 


contain headings such as 
Errors in diet 
peciti 


preventive 


tabulated under 
suitable applications 

Ihe treatment of suspected specific conditions should 
be mentioned by the candidate only as being ordered by 
the doctor, who would have been called in accordance to 
the C.M.B 


What ad é ld you gi 


rules 
€ a primigravida regarding 


preparation of her breasts for suckling ¢ 

rhis question does not need a long answer, though it is to 
this type of question that candidates often give a long, 
rambling one, using up good time that might have been 
levoted to other questions that need longer answers 
One could quite well tabulate the answer that is needed 
here, laying special stress on the need of cleanliness for 
the nipples, the massaging and gentle traction of retracted 
nipples and the necessity of keeping them soft and supple. 
Che candidate could suggest that she would tell the mother 
a little about the anatomy and function of the breasts, 
explaining to her why it was necessary to have such care 
taken of them, and the reasons why it was better for her 
health and the baby’s well-being that it should be breast 

l 

Describe exactly what you would do for the mother during 
m the third day of the puerperium 

[he candidate may be puzzled why the third day is 
mentioned, but if she considers the question well she will 
remember that it is on this day that many symptoms 
ippear, and she should pay special attention to (a) breasts, 


ty attendance 


(6) uterus, (c) lochia, etc. She should then give a detailed 
description of her routine visit, remembering to give it in 
a methodical manner, such as (1) Questions she would 
ask. (2) The examinations she would make. (3) Nursing 
care. (4) Instructions she would give the patient 

The candidate must remember to be systematic in her 
observations, starting above and working downwards; 
in this way she will leave no small detail unobserved 


(To be continued.) 
Ni Steps into the Breach 
A Day im a Private Nurse's 
7.30 | was called by our little maid with a cup 
of tea, after which I hurried into my patient's 
very nervous this morning, having slept badly, and 
she assured me that ever since she woke she had been 
breakfast tray I took it in to her, propping her up 
comfortably in bed with the morning paper 
patient’s daughter-in-law, a young married woman with 
an infant of eleven months, looking very white and 
\fter breakfast I helped this young mother with 
her bonny baby, but had not been in the nursery more 
| said “Come in,” but the knock was repeated, and 
when I opened the door I found the little maid in 
hand 
After administering sal volatile, dressing her hand, 
using the carpet sweeper in the drawing room and had 
switched on the electric fire at the same tim The 
of the wall without first switching off the clectricity, 
with the result that it had fused over her hand, scorch- 
\fter a couple of hours’ rest she was feeling better, 
but had not quite recovered from the shock. Her 


Life 

A 
room to enquire how she had slept. She was 
troubled by “a trembling inside.” After preparing her 
Going down to my own breakfast I found my 
ill, and persuaded her to see her doctor in the afternoon. 
than five minutes when there was a knock at the door. 
a fainting condition, holding out a burnt and blackened 
and treating her for shock, I found that she had been 
cord being in her way she had pulled the plug out 
ing and blackening it; the woodwork also was scorched. 
hand, however, was comfortable after the picric acid 


dressing 

Meanwhile I went downstairs to continue her day’s 
work, clearing away and washing up the breakfast 
things; then there was the house to tidy up generally 
and the lunch to cook. 

\fter lunch my patient remained in the dining-room, 
so the mother carried her heavy baby to the top of the 
house to give him his dinner. Then she went to her 
doctor, and took the maid in the car to her own home. 

During the afternoon I persuaded my patient to 
rest while | minded the baby and did anything else 
that was necessary. Eventually I had a_ telephone 
message from the baby’s father to the effect that the 
doctor said his wife had internal haemorrhage and must 
go to bed at once. I then prepared another room, and 
had the bed all ready with hot-water bottles for her. 

Next the maid rang me up to say that her doctor 
found her run down and suggested a week-end at home, 
so she asked if we could manage. 1 told her that of 
course we could, and was glad that, with the exception 
of the thumb, her hand was only slightly burnt 

The return of the mother was the next event; she 
was put to bed at once, but fortunately she had 
brought a maternity nurse with her, who, I was glad 
to think, would also look after the baby 

All was cleared away tidily after the last meal that 
night, and my own patient comfortably in bed. Actually 
she had been much better that day as she had had 
something besides her own nervous symptoms to think 
We found a good charwoman to come in the 


about. ; 
tor one, 


next morning, and so this day finished; but I, 


was thankful. 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not necessarily in agreement with the opinions 
expressed by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 


Street, 


Midwife Teachers’ Examination, Leeds Area 


A course of instruction for the above is being con- 
sidered in Leeds, but before anything definite can be 
arranged it is necessary to know, or to have some idea 
as to, the number of candidates desirous of taking this 
course, also whether those in the outlying districts would 
be able to attend the lectures. All those desiring to 
attend such a course are requested to communicate with 
Miss Drewitt, of the Leeds Maternity Hospital, Hyde 
Terrace, Leeds (by August 31), who will be glad of 
any suggestions, particularly with regard to the most 
convenient times for those resident outside the Leeds area. 


Midge-bites and Sunburn 


Now that the holiday month and the sunshine are 
fortunately here together, a word in season to the younger 
generation may remind them of a simple way of soothing 
the uncomfortable and unsightly burns which result 
from exposure to bright sunshine, also the irritation 
caused by tiresome midges. A pinch of bi-carbonate soda 
in the washing water (rather more of course in the bath) 
will immediately cool and refresh the body, allaying the 
burn of the sun and the itch of the bite or sting 

Ruy. 


No Nursing Qualification 
I was much interested in reading the account in your 
nursing journal (see The Nursing Times, page 642) 


regarding the decision of the General Nursing Council 
for England and Wales in the matter of the mental hospital 


whose Committee recently appointed a matron without 
the necessary nursing qualifications for such a post 

It is indeed gratifying to the profession to feel that they 
now have a governing body who not only prescribe a 
uniform standard of nursing and recognise it by examina- 
tion, but also have the authority to support and uphold 
that standard of nursing by discriminating which hospitals 
should be recognised as training schools in mental nursing 

In this branch, perhaps, more than any other, the 
standard aimed at must react on the psychological outlook 
of the patient favourably or otherwise. 

It will be interesting to know what view the Royal 
Medico-Psychological Association will take in the matter, 
and if the trainees from such a hospital will be accepted 
as candidates for its examinations for proficiency in 
mental nursing 


P c.. % 

se Y . ”. 

Unemployment and the Child 

I should like to express my indebtedness to you for 
your recent review of the Save the Children Fund's 
report, ‘“ Unemployment and the Child.’’ In the belief 
that this reference may have awakened for the first time 
the interest of some of your readers in the Save the 
Children Fund, I should like, as its President, to beg the 
favour of a little space to recall, in brief, its activities. 

The unemployment inquiry represents but one aspect 
of our work. It is in line with other research work which 
we have undertaken, from time to time, into conditions of 
child life at home and abroad—always with the same 
purpose of awakening the public conscience to the needs 
of the children. But the name of the Save the Children 
Fund is blessed in many lands and among many needy 
sections of our own people for its extensive practical work 
of relief in distress. During some fourteen years—as many 
of your older readers know—we have fed hundreds of 
thousands of child victims of war and revolution and 
famine abroad, to say nothing of the victims of such 
economic distress as has visited our own shores; we have 


MACAULAY. 


London, W.C.z. 


established and maintained child welfare clinics, hospitals 
and schools; we have rescued the delinquent and set the 
neglected child on the way to self-support; we have built 
villages for refugee families and found clothing and 
shelter and food for orphans and waifs in many lands. 
This achievement has been made possible by the 
generous support of the British public—and to that 
source we look for the means to meet our commitments and 
to take advantage of the many opportunities for new and 
much-needed work which lie to hand. Many of your 
readers have supported us in the past and are familiar 
with the work, but to such as have heard of the Save the 
Children Fund for the first time by reading your review 
of our unemployment inquiry report, I will gladly send 
full particulars if they will write to me at the address 
given below 
(LorD) NoEL-BuxTon, 
President, Save the Children Fund, 
40, Gordon Square, W.C.1. 


Answers to Enquiries 


A Colostomy Belt Problem.—Can you suggest anything 
to prevent leakage into clothes and bedding from a 
colostomy belt ? A very thin lady whom I nursed in 
1920 and who has worn a Curtis or Salt’s belt ever since 
says that in the hot weather nothing prevents leakage. 

I.M.T.P. 

[It should be possible for the patient to educate the 
colostomy to act regularly once or twice a day, and this of 
itself should obviate the leakage. Has the patient been taking 
liquid paraffin, which is liable to cause dribbling ? Has there 
been any error in diet? It would appear that the patient 
has become thinner since the cup was first fitted and that 
it requires rvefitting.—ED.] 

Hiring a Spinal Carriage.—1I wonder if you could give me 
the address of the British Red Cross Society, or any 
such organisation, to whom I could apply for the hire 
of a spinal carriage for a patient on this district (Mid- 
lands) who has not the means to buy one entirely but 
who could pay a little for the hire. F.G.B 

[We would advise you to write to the Secretary, Royal 
Cripples’ Hospital, 80, Broad Street, Birmingham, 
as he will be able to put you in touch with the appropriate 
source of help for your area The address of the British 
Red Cross Society is 12, Grosvenor Crescent, S.W.1, but 
we believe that ex-service men always have first claim on 
the Society's spinal carriages The Royal Surgical Aid 
Society, Salisbury Square, E.C.4, might be able to help you, 
but theiy system entails the collection of “ letters’’ and 
many would be required for a spinal carriage, even if these 
weve supplemented by the money the invalid was in a position 
to pay Ep.] 

The State Final Examination.—1I herewith enclose stamps 
for diagrams to illustrate lectures on surgical nursing 
by the surgeon and lecturer in surgical nursing, King’s 
College Hospital, and would be grateful if you could let 
me know if you have any other leaflets on sale which 
would help nurses studying for the Final State 
Examination. Cs 

[We regret we have no leaflets in this office suitable for 
final studies for the State Examinations, but we will send 
syllabus of correspondence classes given by Mrs. A. Morton, 
S.R.N., 108, Haverstock Hill, London, N.W.3, or you 
could write for advice to the Director in the Education 
Department, College of Nursing, la ,Henrietta Street, 
W.1, or to the librarian at the College. Books in the College 
library ave free to all nurses on filling up the appropriate 
form satisfactorily and paying the necessary postage. 
Ep.] 
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A Bag for Your Knitting 


ERE is a new thing in knitting bags. It is made 

H of any bright plain material, blue sateen for 

choice, with black sateen strips for the handle 

and top and bottom of the bag, a long gold tassel and 

i skein of rose or emerald silk for embroidering the 
swastika, and a few threads of gold for outlining it 


You will want a yard of cornfiower blue sateen 


ibout 26 inches wide, and another of the same colour 
as the embroidery for the lining, and half a yard of 
black 

Fold the blue sateen, and cut two squares 13 inches 

13 inches. Mark off 2 inches from each corner, 

ver and press with your fingers; then cut along 

the line to make an octagon of roughly 6 inches a side 

Cut the lining into two pieces in the same way, and 
s I mA to I 


















































































































1 yrnflower blu bag 
th black binding a 
vose ov green swastikaand a 





cold tassel makes a cheerful 


present 





























Nex cil in tl ntre of both blue pieces a 2 incl 

vastika get a transfer Work it in thick satin 
stitch twice, once in slanting stitches, and then over 

h straight ones across; outline with gold thread 
Scam both blue pieces together trom A to B. Insert 
the lining, and sew lining and cover together from 

round C to D'and B 

Then mount the three black strips over an inch wide 


1 


the bottom of the bag, fixing the tassel 

y to the centre. Sew the other two strips, one 
ich side of the opening, to that side of the diagonal 
pposite the base. Then make up the long strip over 
loubled inch-wide binding tape, and sew on over the 
black tops to the bag for extra strength 


strip of cardboard 6 inches long, press flat, and sew 


+ 


The bag should suggest a Chinese lantern when 

nished, and I think you will find it very convenient 

holding that new jumper of yours when you have 
time to start it! me * 2 
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Peril in the Toy Shop 


HERE is a well-known story of an enthusiastic 
boy who, on hearing that a little brother had 
arrived in the family, at once went out and bought 
for the baby a clockwork railway train. Older people 
know better than to buy such an unsuitable present 
but experience proves that toy-buying needs something 
more than common sense Every kind of toy has its 
particular merit, but there are quite a number whicl 
should never be placed in the hands of very young 
children 


\ young baby puts everything to his mouth. Any 
tov, therefore, which has fur which is easily detached ts 
dangerous, for a fragment of fur might easily choke the 
youngster 


Any toy which has paint should be suspect, for unless 
the paint is of the very be:t kind bits of it can be chipped 
off or sucked off and swallowed, with unhappy results 
for the unlucky baby loys with sharp corners ought 
never to be given to a young baby or even a toddling 
baby for a fall upon one of these sharp corners might be 
disa trous Wooden toys which splinter, metal toys 
which can cut, or any toys which have small pieces which 


a babv can break off should be avoided 













Noisy toys are necessary to a child even if they are a 
source of annoyance to neighbours, but trumpets are a1 
abomination—not because of the noise they make, but 
because a child proudly stalking round the nursery o1 
up and down the garden has no thought for anything 
but the noise he is making and he soon trips over obstacles 
falls, and rams the trumpet down his mouth when he 
hits the ground \ cut mouth is the least peril whicl 
he runs by severe falls may mean serious 
injuries 


doing so 





fond aunts and cousins have a mania for presenting 


babies with brightly coloured celluloid rattles These 
may be pretty to look at and may make a pleasant 
jingle in Baby’s ears, but they are perilous in two 
different ways When Baby learns to throw articles 
he can easily throw a celluloid article into the fire, and 
cause clothes hanging near the fire to be ignited, or where 
a wide barred fire guard is used he can hold his celluloid 
rattle so that it catches fire. Secondly celluloid is not 
very strong and the place where the handle joins the 
container may become torn and the holes enlarged so 
that the pellets which produce the rattling noise fall out 
and find their way into Baby’s mouth. One such rattle 
which entered the writer’s house contained small pellets 
of a glass-like material; these were found scattered on 
Baby's pillow one day 


Generally speaking the safest toys are the fluffy 
stuffed animals, provided that the fur does not come off, 
but there are a large number of fluffy animals on the 
market which are veritable death traps rhese fluffy 
animals have eyes made of a glass-like substance, which 
Baby likes to grip and pull. When the eyes come out 
they reveal that instead of being just flattened pellets 
they are continued into the animal's head in the form 
of long and very sharp pins. Glue is used to hold them 
in position, but if after much fumbling Baby detaches 
one of these eyes he may put it to his mouth and swallow 


it 


Apart altogether from dangerous toys there are many 
toys which have a bad effect upon a baby’s mind. Toys 
with glaring colours, toys with shapes which Baby's 
fingers cannot easily grip, and toys which are too elaborate 
are all bad. We have advanced far from the time when 
children were given real birds tied to string to play with, 
or were expected to find enjoyment in pretending to 
behead dolls with a model guillotine, but some of the 
toys which appear in toy shops and find their way to 
nurseries are just as bad in their effect upon the child’s 
character and disposition 


C.H.L. 
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Surrey County Council Weleeibe. Awumen. Miepoiresthemien’ samme 


Avenue, Kingston-on-Thames antenatal 
° . lemonstration followed by lecture Maternal Mortality 
a a 
Ourse OV Z W1VES and Morbidity,’ by Alan Brews, Esq. (obstetrician and 
gynecological tutor London Hospital During the 
‘ midw . ifternoen a film illustrating a Cz#sarean section will be 
County Council, will ld hown 


ng pos certilicate course for 


ctober 6 5 p.m. at the County Hall, Kingston-on-Thames, tea 


: 6 p.m., lecture ‘Seborrhoea of Young Children by 
Syllabus \\ J. O'Donovan, Esq. (physician, dermatological and 
vyphilological department, London Hospital; physician, 
Kineston-on-That kin department, St. Paul’s Hospital, et 
in Antenatal Care by 
nsulting obstetric physiciat Further Details 
: = & auEe ands ; will be provided free of charge at the County Hall 


alteration in the syllabus will be notified during the 
ours¢ Nurses attending each lecture are asked to give 
their names to the clerk on entering lor further par 
ipply to the County Medical Officer, Publi 
Department, County Hall, Kingston 


News from Manufacturers 
District Hospital A Gateway to Health 


hames antenatal a oe : 
Phame ntenatal ingenious little device: for cleansing remote 


Breech Delivery 1er of the gums which cannot be reached by tooth 
the Marie Celeste bristles has been invented by Mr. S. Aki Shoten, of 
oes Road, London 
breech pre It 
pronged 
fork which 
prolongation ot the tooti 
brush or may be supplied 
on a separate handle « 
its own \ piece of 
dental floss can Ti 
stretched between — the 
two well-rounded prongs 
of the fork, and caught 
firmly in a notch on each 
prong; it will be seen 


District Hos 
Thames a Lex from the picture how 
\bdominal Examin ae Sg i very handily the little 

F. Lane Robe chee iz ; appliance rather like a 
Northern Hospital / miniature catapult !) can 
be used Chere ought to 
be no excuse for deposits 
~<a aiaeid : oe round the tee th—the 
by Malcolm Donaldsor ct i meratie §to Cecay, the 
dentist’s chau ind a 
diminished purs« 


I 
t 
I 


partment, ( 


1ee! 
pa l 


harge of out-patients 
t Hospiti London 
gynecologist Royal Northerr Hospital 
sulting gynaecologist, Livingstone and King Iron Jelloids 
Spit - re ‘ It is interesting to see the medical profession more and 
more reverting to a practice well established thirty or 
Home. Rodnev Road forty years ago, that of building up the anemic patient 
: on graduated doses of iron This drug, made up in pill 
Kingston and District Hospita form, is inexpensive, easily taken, and causes no dis 
Kingston-on-Thames antenatal olouration of the teeth. Iron Jelloids have been on the 
nged by Dr. P. Vernon Davies market for many years; they are specially prepared in 
nt. followed bv lecture Overcoming trengths suitable for men, women or children and art 
in the Newlv Born.” by C. F. Harris easily obtained from any chemist 
in, children’s department, St. Bartholomew’s 
During the afternoon films illustrating Allergilac 
management of normal birth in a continental ’ 
d {b) the. resuscitation of the new bom will \s Americans would put it, Messrs. Cow & Gates 
middle name is energy. We have been much interested 
at the County Hall, Kingston-on-Thames, tea to see a new product just brought out by them (and 
' lecture Obstetric Injuries by J. Bright obtainable from any chemist Allergilac is specially 
nnister, Esa onsulting obstetric surgeon, Oueen designed for allergic children with an acid deficiency. 
harlotte’s Hospital surgeon, Chelsea Hospital for Unlike so many pre-digested foods it cannot be accused 
omen; physician, Charing Cross Hospital, et« of insipidity. Babies may not worry about this, but the 
: robuster palate of the adult will be gratified by the dis- 
tinctive, pleasant flavour of Allergilac.’’ The ‘‘ model ”’ 
1] a.m. at the County Clinic, Clarence Avenue, Woking, on whom we tried it found it a most refreshing and 
t to Woking Maternity Home, Oriental Road, Woking digestible good-night drink 


Jay 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


This week we have received a very kind letter enclosing 
i splendid gift of 410 from the matron and nursing staff 
County Hospital, Wakefield They have generously 
remembered our Fund before. Other old and faithful 
friends are recorded, and again a crossword prize winner 
writes saying she “‘ wants to share her prize ’’—a kind 
and sympathetic impulse. All this shows such individual 
thought and sympathy with those who have drawn a 
bad patch "’ in life and want help to get over it 
We have had most useful parcels of clothing from 
Founder Member 162 and Miss Kennedy Also 
il from Miss Clayton 17743, County Hospital, 
Wakefield,’’ little Joan Tollitt (the second parcel in three 
nonths and The Children Haslingden, Lancs 
We wish we had a fuller address from Haslingden as we 
should like to write and thank those children who are 
taught to remember others 
We have also had some wonderfully made match stands 
m Miss Burdett, Miss Coleman and Anon.”” From 
personal knowledge we know how much time, patience 
and skill this means, and we thank all our helpers most 
heartily We hope to launch a Fleet of Match Stands 
and to wonderful results from them 


Donations for Week ending August 14 
£ s. d 
E.G Seaford = ‘ ii aed 2 G 
*Matron and nursing staff, County Hospital 
Wakefield ... én ave ie 10 
*“Matron and nursing staff, Hope Hospital 
Pendleton, Salford (monthly 
Miss M. H. Aaderson 
**Matron and 
Hospital 
FT crossword prize ae ate : 
*Matron and nursing staff, Forest Hospital 
Southwell Road, Mansfield 


} rt] 
shortly 


rece ord 


Canada . ‘ 
Stafi Royal Berks 


nursing 


Reading 


Earmarked for elderly 
** Earmarked for special 
Hon. SECRETARY 
Nurses’ Appeal Committee, 
The Nursing Times 
The College of Nursing, 
Henrietta Street, W 


Wedding 


riage took place at Peterborough on July 12 
Barratt, S.R.N and Mr. John G. Taylor 

* was trained at Bristol Royal Infirmary, where 
the private nursing staff until her marriage 
Barratt is a life member of the College of Nursing 
lds the certificate of the Central Midwives Board. 


nurses 


purpose 


Coming Event 
City Mental Hospital, Hellesdon..—The Lord 


»f Norwich will open the new male villa and The 
Lodge, Drayton, which has been acquired and 
ed for a home, on Thursday, August 31, 


Are You a Member? 


** Membership in a professional organisation is generally 
accepted as a measure of the interest which the individual 
takes in his profession,’ says May Ayres Burgess, Ph.D., 
on releasing the Grading Committee diagrams.-—‘‘ The 
imerican Nurses’ Association Bulletin.”” April, 1933 


Norwich 
| i 
i lit nurses 


$15 


pe 





Appointments 


Matron 


BEBBINGTON, Miss A., 5.R.N., 
Wellington, Shropshire 

Trained at Royal Salop Inf 
Member, College of Nursing 


matron, Cottage Hospital, 


Certified midwife 


Administrative Posts 


BeELLETT, Miss D. E 
Oldchurch Hosp., Romford, Essex 
rrained at St. George’s Hosp., Hyde Park Corner 
S.W.1. Housekeeping certificate, Brompton Hosp 
CUTHBERTSON, Miss E. L., S.R.N The 
Hospital, Worthing 
Trained at Bedford County Hosp 
Member, College of Nursing 
Miss N. P., S.R.N 
Homestead, Northampton 
rained at General Inf., 


M., S.R.N sister housekeeper 


night sister 


Certified midwife 


Day, sister-in-charge, Bethany 
Burton-on-Trent House- 
keeping certificate, General Hosp., Northampton 
Doran, Miss M. H., S.R.N., night sister, Knowle Mental 
Hospital, Fareham, Hants 
Trained at Gartloch Mental Hosp 
Hosp., Pendleton Certified midwife 
Certificate 
Hunt, Miss M., S.R.N., sister superintendent, Middlesex 
Hospital, W.1 
Trained at Middlesex Hospital, W.1. Certified midwife. 
Ward sister, Middlesex Hosp Sister and matron, 
Epropean Hospital for Paying Patients, Tongshan, 
China. Member, College of Nursing 
SmiTH, Miss D. J., S.R.N., night sister, Wilson Hospital, 
Mitcham, Surrey. 
Trained at Buchanan 
Sussex. 
Watton, Miss M., S.R.N., night sister, City Maternity 
Hospital, Hartshill, Stoke-on-Trent 
Trained at Crumpsall Hosp., Manchester; Borough 
Hosp., Wolverhampton; Queen Charlotte’s Hosp., 
London. Certified midwife 


Glasgow; Hope 
R.M.P.A., 


Hosp., St. Leonards-on-Sea, 


Sisters 


ARMITAGE, Miss M., S.R.N 
Worksop, Notts 
Trained at East Suffolk 
midwife 
3ROMHAM, Miss J. L., 
Hospital, Romford 
Trained at Brighton Inf 
Barias, Miss C. H., S.R.N., 
and County Hospital, Oxford 
Trained at East Suffolk and Ipswich Hosp., 
Ruchill Hosp., Glasgow 
Green, Miss M. E., R.S.C.N., sister, children’s ward, 
Royal Albert Hospital and Eye Infirmary, Devon- 
port, Plymouth 
Trained at University College Hosp., W.C.1; 
Mary’s Hosp. for Children, Carshalton 
MACKENZIE, Miss ( S.R.N ward sister 
Hospital, E.9 
Trained at Glasgow Royal Inf 
McIcratu, Miss M. M., S.R.N 
Hospital, N.W.9 
Trained at Royal South Hants and Southampton Hosp 
Leeds Maternity Hosp.; Certificate in Tropical 
Diseases. Certified midwife 
MACLELLAN, Miss L. F. C., S.R.N., 
Stephen’s Hospital, S.W.10 
Trained at North Middlesex Hosp., N.18 
Marriott, Miss M. H., S.R.N., ward sister, St 
Hospital, E.1. 
Trained at Dudley Road Hosp., 


ward sister, Victoria Hospital, 


Hosp Certified 


Ipswich 


S.R.N., ward sister, Oldchurch 


Certified midwife 


Radcliffe Infirmary 


sistcr, 


Ipswich ; 


Queen 


Hackney 


ward sister, Colindale 


ward sister, St. 


Peter's 


Birmingham 
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365 CASH PRIZES for the 
Happiest Snapshots of Happy Babies 


= £50 


DRIZE. #25 PRIZE, #10 
100 PRIZES OF 41 EACH 
261 PRIZES OF 10/-EACH 


£5 EACH TO THE RETAILERS WHO 
SUPPLIED THE Ist, 2nd, AND 3rd PRIZE 
WINNERS WITH THE COW & GATE 
ARTICLES, THE PACKING TICKET FROM 
WHICH ACCOMPANIED THEIR ENTRIES. 


RULES AND CONDITIONS 
Read Carefully 


- The photograph you submit must be an amateur snap- 
shot—taken with any camera and any film. The copy- 
right of all snapshots which win prizes automatically 
becomes the property of Cow & Gate Ltd. 

The photograph must be of a child not older than five 
years. 

- Each entry must be accompanied by a packing ticket 
from a tin of COW & GATE Milk Food, or from a 
COW & GATE Feeder, or from atin of COW & GATE 
Race ov, Some ‘ ee % SASS tere 

| ilk, ““The Perfect Daily Drink for Growing Children’’. 

Extra Entry Forms | - On the back of every photograph put in block letters 

may be obtained ' the mame, address and age of the baby. Put also in 

from your Chemist block letters the name and address of the chemist who 

supplied you with the article from which the packing 

ticket was taken—this because, if you are successful in 

winning one of the first three pa. — chemist will 

himself have a special prize of 

. Address your photograph to COMPETITION, COW 
& GATE Ltd., Guildford, England. 

. All photographs must arrive not later than the first 


ENTRY FORM ° wn? ~< post on September 16th. 
2 - phe - oe of the Directors of COW & GATE will 
. e tinal. 
1. touves to —_ the rules and conditions . The names of the first three prize winners will be 
4 aS COMPSON. announced in the DAILY MAIL on October 2nd, and 
2. I enclose the necessary packing ticket the remaining prize winners will be notified by post. 
from (state article from which taken). NOTE: Photographs will be judged solely on their merits 
3.1 understand that no entry can be as snapshots of happy, healthy children, 
returned 


NAMI 

ou Cows 
ADDRESS 

(Block Letters) OW 


COW & GATE LIMITED, Guildford, 
N.T. Aug. 19,1933 England. ©i8 **The Best Milk Lk Babies when Natural 
Feeding fails”’ 
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Appointments— Contd Public Health 


ARENSHAW, Miss G. B., S.R.N., ward sister, St ays BURDEN, Miss C., S.R.N., superintendent health visito 
Hospital, Eastbourne Smethwick. 
ned at Nottingham City Hosp raihed at Norfolk and Norwich Hosp. Healt! 
Mts S.R.FLN., sister, County Borougl ! Visitor's Certificate Certified midwite Siste! 
Fever Hospital tutor’s Certificate, King’s College, London. Membet 
Whipps Cross Hosp., E.11 College of Nursing 


I S.R.N sister, Wo! and childrer 
nk TE netions Chslatien ts He xITCHARD, Miss D, orthopedic nurse, Dorset Educatio 
oval London Ophthalmi S] 


Royal East Sussex Hosp. Ophthalmi per erate . 
| London Ophthalmic Hos rained at Shropshire Orthopedic Hosp., Oswestry) 
| SRN ward sistet hartered Society of Massage and Medical Gymna 
lospital, Wisbect tics Certificate. 
ndon Hosp., E.1 oCKNEY, Miss R. A. A., S.R.N., junior dental nurs: 
l) S.RIN holicda ist ity f Oxtord 
Trained at Grove Fever Hosp., S.W.17; Whipps 
Cross Hosp., E.1l. Pupil midwife at Forest Gat 
Hosp 


Crossword Puzzle Number 86 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on August 23 


Conditions 


OLUTIONS must reach this office not later than 
S the first post on Wednesday, August 23 

Address your entry to “Crossword Puzzle, No. 86,” 
“The Nursing Times Macmillan & Co Ltd St 
Martin’s Street, W.C.2 





Write your name a! 
space provided 








Do rot enclose any other communication with your 
entry 

No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding 


Clues Across 


=). Ar 














Clues Down 


Solution to Puzzle No. 85 


l Trace 6, Print 1] 
16, Bargain 18, Fa 19, Ro 
23, Amok. 25, Ere 26, Home 
Fumed 30, Prim 31, Puma 
39, $.0.S. 41, Nis 
46. De 47, Zoology 
Maple. 54, Essay 
pleasure 1 iwarding prize — 2, R.A 3, Alb Coal 5, Evrie 6, Plan 
tel Inn 9 N.T 10, Straw 13, Gaged 15 
Bewe yn 7,Gore. 18, Fame. 20,Compare. 22, Nomadi 
Outwood 26, Human. 28, Nip. 29, Fun $2, Candy 
Liphook, Hant ; 34, Boil 36, Isis 37, Rider 39, Shore 
of Crossword Puzzle No. 84 was the first 10r $3, Coal 44, Ages 47, Zip 48, Yes 


opened on August 9 


Prizewinner 
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O nly Ovaltine 
_can give 


Ovaltine’ 


Quality” 





* VALTINE™ stands in a class by 


itself. It is a scientific product, 


produced by a firm with a world-wide 
reputation as specialists in dietetics. The 
formula to which “ Ovaltine” is prepared, 
and the highly scientific processes by which 
it is manufactured, were originated and 
perfected by its proprietors, and cannot be 
improved upon or used by others. 





Only the highest qualities of malt extract, fresh 
creamy milk and new-laid eggs are used in the 
preparation of “‘ Ovaltine.’”’ These ingredients 
are combined in scientifically determined propor- 
tions to yield a complete and perfect food which 
contains, in correct ratio, every nutritive element 
which is required for building up and maintaining 
health, strength and vitality. 





Unlike imitations, “‘ Ovaltine ’’ does not contain 
any household sugar to give it bulk and to lower 
the price. Nor does it contain a large percentage 
of cocoa. It is obvious that if cheap ingredients 
were added to “ Ovaltine”’ its cost would be 
considerably reduced, but it would no longer be a 
perfectly balanced food, nor would it possess its 
exceptional health-giving properties. 








On receipt of her professional card a Owing to its supreme merit, “ Ovaltine ”’ is widely 

quantity for trial will be sent to any qualified prescribed by Doctors for their patients and Is 

nurse. Apply: A. Wander, Lid., 184, regularly used in the leading hospitals, sanatoria 
Queen’s Gate, London, S.W.7 and nursing homes throughout the world. 














Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Proceedings 


held 
and 


MEETING of the Council of 
A Thursday, July 27, Mrs. Rome in 
Sir Arthur Stanley. 

rhere were present :—Mr. Comyns Berkeley, Dr. Cates, Miss 
wm A Charley, Miss Coode, Miss R. H. Cox-Davies, Miss H. Dey, 
Miss Hughes, Miss E. E. P. MacManus, Miss A. Michie, Miss 
Morgan, Sir E. W. Morris, Miss E. M. Musson, Miss D. M. Smith, 
Miss M. E. Sparshott, Miss Turnbull. Letters and messages of 
regret were received from :—Miss Bladon, Miss Bremner, Miss 
Brown, Miss M. E. Burdett, Miss Dewar, Miss Doubleday, Miss 
M. Jones, Miss M. L. Lane, Miss B. Monk, Miss Gregory Smith, 
Miss S. K, Stewart, Miss A. Lloyd Still, Mrs. Warren. 

rhe minutes of the meeting held on, June 15, which had been 
irculated, were confirmed. 

FINANCE COMMITTEE- \ 
Cates. The Committee met on Tuesday, July 18, Dr. 
Cates in the chair. The secretary reported the purchase of 
ertain investments. Received a report from the Roll Committee 
referring to the annual subscriptions of members. The Com- 
mittee also received the Receipts and Payments Accounts and 
passed accounts for payment. Report adopted. 

SUILDING EXTENSION COMMITTEE. 
was received from this Committee, which had met 
ind July 13 and 17. Report adopted. 

ESTABLISHMENT AND GENERAL PI 
COMMITTE! Report presented by Miss Cox-Davies. The 
Committee met on Monday, July 17, Miss Cox-Davies in the 
hair. The Committee arranged for certain renovations to be 
carried out in the College building. Written reports were received 
rom the four Area Organisers, and also one from the Scottish 
Area Organiser, regarding the work carried out in their respective 
reas during the period March to June, 1933. The Area Organisers 
subsequently led ymmittee and gave such further 
ails as were required. Plans for further development were 
liscussed. The following numbers of visitors to the College were 
eported May, 230 June, 248 visitors and 
party of nurses 478 visitors and one party of nurses. 
Report adopted 

ROLL COMMITTEE.—Report presented by Miss Sparshott. 
rhe Committee met on Thursday, July 6, Miss Sparshott in the 

air; 108 applications for membership were recommended for 
ucceptance rhe quarterly. eceived. Report 
ulopted. 

EDU¢ 


on 
later 


the College was 
the chair 


Report presented by Dr. 


A Report 


June 22 


RPOSES 


atter the ( 


let 
one 


Visitors 


Total, 


statement was 1! 


ATION COMMITTEI! In the absence of the 
1irman, Miss MacManus, the Report was read by Sir Arthur 
tanley. The Committee met on Tuesday, June 27, and Monday, 

fuly 24, Miss MacManus in the chair. 
Tutor Scholarship.—A letter had 

ym Miss Pitman, the Cowdray scholar for 1933, 

yuncil for the award of the scholarship. 

2) State Examination Results.—Of students receiving 

aching from College of Nursing in preparation for the 
State Examinations, May, 1933, five had entered for the Prelimin- 
iry State Examination and all were successful, and two had 
entered for the final State Examination and both had passed. 

Ellen Fountain Grant.—It was recommended that, 

no application be made for the Ellen Sarah Fountain Grant 

in any one year, the amount should be allowed to accumulate 

n order that a larger, or more than one, grant be made in the 
ensuing year or years. 

4) Midwife Teachers’ Course \rrangements 

ntinue the course for the ensuing session. 

5) Diploma in Nursing of the London University. It was 
reported that a request had been received from the Sheffield 
branch that the College should approach the Sheffield University 
with a view to arranging a course of lectures in preparation for 
the Diploma in Nursing of the University of London. 

6) School of Home Nursing.—Letters from a member of the 
College referring to the establishment of a School of Home 
Nursing were considered Agreed that as this school is not 
intended either for the trained nurse or the nurse in training it 
would not be within the scope of the College of Nursing to under- 
take the responsibility of the support of such a school. 

Report adopted. 

PRIVATE NURSES’ COMMITTEE.—Report presented 
by Mrs. Rome. The Committee met on Monday, July 3, Miss 
E. C. Brown in the chair. Miss E. C. Brown was elected chairman 
f the Committee for the year 1933-34. 

Schedule of Recommended Fees and Conditions for Private Nurses. 
—The Committee received a detailed report of comments from 


been received 
thanking the 


] Sister 


the 


the 


Sarah 


were made to 





of Council 


nursing co-operations, doctors and hospitals upon the Schedule 
of Recommended Fees and Conditions for Private Nurses (issued 
by the Council in February 1933). Arising out of the comments 
the Committee recommended to the Council the following amend- 
ments to the Schedule :—(a) That the fee for nursing venereal 
diseases be the same as that for infectious cases, i.e., £5 5s. 
(6) That the fee for nursing mental and alcoholic cases be £5 5s. 
if the nurse holds both a general and mental nursing certificate. 
(c) That the following paragraph be deleted from the Schedule :- 
** When a nurse is called upon to nurse more than one patient 
in a private house she is justified in increasing her fees.” The 
Committee believed it would be better to leave this matter to 
the judgment of the individual nurse, rather than make it a 
rigid recommendation from the Council of the College. 

Unemployment of Private Nurses.—The Committee received 
a report on the result of the questionnaire as to the unemploy- 
ment of private nurses in England and Wales during 1932, made 
by the Council in February, 1933. Having studied the returns 
very carefully it was agreed to invite representatives of the 
British Medical Association and the British Hospitals Association 
to meet representatives of the College of Nursing to discuss how 
this enquiry into the unemployment ef fully qualified private 
nurses could be set up, before taking steps to institute the actual 
investigation. 

teport adopted. 

BRANCHES STANDING 
presented by Miss Sparshott. 


COMMITT E E.—Report 

(1) The Quarterly meeting of the Committee was held on 
Monday, July 17. Present:—Miss Jones (in the chair), Mrs. 
Rome (President), Dame Sarah Swift, five Council members, 
representatives from forty branches, Miss Milligan (secretary to 
Scottish Board), members from Edinburgh branch, and Stockton- 
on-Tees, Redhill and Dumfries and Galloway sub-branches. 

(2a) An application from 27 members in Maidstone and 
district was recommended to the Council for provisional recog- 
nition as a branch of the College on condition that the requisite 
thirty members be obtained before the next meeting of the 
Branches Standing Committee. (2b) The application of the 
Winchester sub-branch for complete branch status was recom- 
mended, the membership being thirty-one. 

(3) It was agreed to forward to the Council the following 
resolution from the London Branch with which the meeting 
was in agreement :—** That owing to the growth of associations 
based on trade union lines the London branch asks the support 
of the Local Branches Standing Committee to urge the Council 
to take immediate steps to increase propaganda on behalf of the 
College.” 

The Secretary reported that there are now &9 branches and 
sub-branches of the College. Public Health Section Committees 
have been formed or are in formation in the following branches :— 
London, Northumberland and Durham, Birmingham, Bristol, 
Leeds, Cambridge, Liverpool and Derby. 

The first post graduate week of the Leicester Branch was 
held from May 1 to 6 with great success. It is hoped to hold 
the Branches Standing Committee in October in Derby, by the 
kind invitation of the Derby Branch. 

Report adopted. 

PUBLIC HEALTH SECTION.—Report presented by 
Miss Charley. The Public Health Central Sectional Committee 
met on July 1, and submitted the following recommendations to 
the Council for their consideration :—(1) That in view of Dame 
Janet Campbell’s inaugural address at the Special Course in 
Public Health and General Nursing, when those present were 
advised to lose no opportunity of teaching mothercraft in schools, 
the College communicate with the Ministry of Health, asking 
for support in the recommendation that the subject of mothercraft 
be taught in the schools by trained nurses suitably qualified to 
teach that subject, the nurse best able to undertake this being 
the school nurse attached to the school. (2) That nurse delegates 
to any future conferences held in London be invited to the 
College of Nursing, and that the organisers of these conferences 
be officially informed of this standing invitation to such delegates 
(such as the Maternity and Child Welfare Conference). 

thine ‘Tour.—This tour, arranged by the Section, came to a 
successful conclusion on July 8. The party consisted of twenty- 
five members of the College, from different parts of the Empire, 
and representatives of all branches of the profession, A full 
report will be made te the Council at a later date, but the Section 
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would like to express its sincere appreciation of the work done by 
Miss Reynolds, who, as leader of the party, did so much to make 
the tour a success. 

Report adopted. 


SUB-COMMITTEE APPOINTED TO CONSIDER 
THE FORMATION OF ASSOCIATIONS OF NURSES 
ON THE SUPPLEMENTARY PARTS OF THE STATE 
REGISTER UNDER THE AEGIS OF THE COLLEGE 
OF NU RSING.—Report presented by Miss Sparshott. The 
Committee met on July 24, Miss Sparshott in the chair. Repre- 
sentatives of the Supplementary Parts of the State Register 
attended the meeting as follows es O. Ashford (Register of 
Nurses for Mental Defectives), Miss I. I. Clieve (Sick Children’s 
Nurses’ Register), Miss S. C. Hearder Phew Nurses’ Register), 
Miss E. M. Lea (Fever Nurses’ Register), Miss J. Watson (Fever 
Nurses’ Register), F. Stratton, Esq. (Male Nurses’ Register). 
The Committee welcomed the representatives of the Supplemen- 
mentary Parts of the State Register, and the Chairman put 
before them the objects of the meeting, i.e., to consider whether 
associations of nurses whose names are on the respective Supple- 
mentary Parts of the State Register should be established under 
the aegis of the College. Full discussion took place, during which 
the representative of the Mental Nurses’ Register (female) 
reported that that branch had recently formed a league on the 
lines now suggested and that therefore there would be no useful 
purpose in forming another society representing that branch. 

It was agreed that in connection with the Committee the 
College should draw up an outline constitution which would be 
ipplicable to all, and circulate to the representatives of the 
respective Supplementary Parts of the State Register, who would 
then discuss it with their members and submit their decision as 
to the usefulness of the suggestion, which would be presented to 
the Council of the College of Nursing in December next. 

Report adopted. 

NATIONAL COUNCIL OF WOMEN Reported that the 
following members would represent the College at the Annual 
Meeting and Conference of the National Council of Women, to 
be held in Torquay from October 9 to 13 Mrs. Rome (President), 
Miss Stopford-Smyth, Miss Turner, Miss Dalzell, Miss Towden, 
Miss Butcher. It was also reported that Mrs. Killby had con- 
sented to be re-nominated for election to the Executive Committee 
of the National Council of Women to represent the College for 
the ensuing veat 

GRADES OF SALARIES FOR MALE NURSES.— 
rhe Secretary reported a letter received from the London County 
Coum i asking the opinion of the College of Nursing on the grades 
of salaries for male nurses. The letter also stated that as the title 
of ** male nurse ” is that adopted by the General Nursing Council 
nurses it is thought that confusion will be 
ivoided if the uncertificated grades are designated ward orderlies 
nursing). The Council approved the latter suggestion, but did 
uot feel in a position to criticise the scale of salaries, as the position 
f the male nurse did not come within the scope of the College 
activities 


DATE OF NEXT ME 


regular meeting was fixed for Thursday, 


or State-registered 


E TIN G.—The date of the next 
October 19. 


Branch Reports 


Blackburn and District Branch. 


Miss Duggan kindly invites 
the members to tea at 101, Bank Hey Lane, Brownhill Road, 
on Saturday, August 26, 3p.m.; take the Wilpshire tram to 
Brownhill Road. R.S.V.P. to Miss Duggan by August 24. 


Cardiff Branch.—A pleasant featufe of our summer programme 
was the invitation of our president, Sir William James Thomas, and 
Lady Thomas to an evening party at Birchwood Grange, where the 
gardens are really beautiful. Music and later on a film show made 
the time pass very pleasantly, and the generous hospitality of our 
hostess was much appreciated. Lady Thomas, who before her 
marriage was assistant matron at Cardiff Royal Infirmary, is a 
keen photographer and had herself taken the wonderful colour 
photographs which she exhibited on the cinematograph. She 
ilso showed a film taken in the mountainous regions of Colorado. 
These photographs had been taken by the daughter of Dr. Paterson, 
our vice-president. Altogether a very pleasant time was spent, 
with many opportunities for renewing friendships. 


Northumberland and Durham Branch.—We had a most enjoy- 
able outing on August 12 to the Castle and Hermitage, Wark- 
worth-on-the-Coquet, Northumberland, both in the possession of 
the Duke of Northumberland, a most able and inseaaiinns des- 
cription being given by the custodian. The company, members 
and their friends totalling 18, also thoroughly enjoyed tea at a 
nearby café. We were very pleased to welcome among us 
Miss Reynolds, our Area Organiser. The Branch’s next meeting 
will be some Friday in September to plan the next session, and 
we hope to hear our President’s account (as a representative) 
of the International Congress. 





Manchester and East Lancashire Branch.—It has been suggested 
that a reunion should be arranged to take place at the beginning 
of September for the members of this branch who attended the 
Paris-Brussels Conference. Will, therefore, all members who 
were present at the Conference kindly send their names as soon 
as possible to Miss Earl, Ancoats Hospital, Manchester. 
(Publication of the proposed syllabus of the branch’s post-graduate 
week unavoidably held over.) 

Walsall and District Branch.—The summer outing will take 
pee on Se ptember r2. The party will leave the Walsall General 
Tospital at 2 p.m. for Church Stretton; tea will be partaken of at 
the Longmynd Hotel, Church Stretton, and the return journey 
will be made via Craven Arms and Ludlow. Will members and 
friends who wish to join the party kindly reply to Miss Banton, 
Caerliol, Leigh Road, Walsall, on or before August 26 ? 

Worthing and S.W. Sussex Branch.—<Asit was agreed at the last 
general meeting that the branch should entertain a party of poor 
children from London for a day at the sea instead of having the 
usual annual outing the committee have made the necessary 
arrangements, and a party of 48 children from a poor parish is 
to be entertained on Tuesday, August 22. Each member is asked 
to subscribe a shilling to provide a good tea, the branch being 
responsible for transport, etc. Please send shillings to the hon. 
sec: * Brightcote ” 28 Littlehampton Road, Worthing. The 
hon. sec. will also be pleased to hear from any members who could 
help at any time during the day—12 to 6 p.m. Permission to 
use Beach House grounds for games, etc., after tea, has been 
obtained. 


The Morven Cup, Edinburgh 


The semi-final of the Nurses Inter-hospital Tennis Tournament 
was played at the City Hospital between the teams from the 
Royal Infirmary and the Astley Ainslie Institution. The Royal 
pair won the toss and with Nurse Smith serving won the first 
game to 15. The Astley Ainslie replied with a very strong 
service from Nurse Gordon who won the game to love. Some 
strong forehand driving won the next game for the Royal and they 
broke through Nurse Hall’s service to lead at 3-1. The Royal 
pair were now concentrating on Nurse Hall’s backhand, s hich 
was not yet working smoothly, and they forged ahead 4-1. 
Nurse Gordon’s service pulled het side up to 1-2, but superior 
steadiness and position-play by the Royal took them to 5-2. 

An unrehearsed incident by Nurse Hutchieson, who cast her 
racquet to the four winds, unsettled the Royal pair, and the 
Astley Ainslie pulled up to 5-3. Nurse Hall had now overcome 
her initial unsteadiness, and was playing a resolute game. How- 
ever a polished exhibition of net play gave the Royal the last 
two points for the set at 6-3 

Nurse Gordon opened the second set by winning her service 
game. Good backing up and position-play enabled the Royal to 
equalise. A keenly contested game followed, in which the 
Royal rallied from love-40 to vantage but failed to clinch 
matters, and some good retrieving by Nurse Hall gave Astley 
Ainslie the lead at 2-1. The Royal equalised by a love game, 
and nearly broke through Nurse Gordon’s service, only yielding 
after several deuces had been called. However they equalised 
the score in the next game at 3-3. Nurse Gordon was now 
playing with caution, relying on a well controlled.forehand drive 
and accurate placing, and luring her opponents into errors. The 
Astley Ainslie again led at 4-3, but some good net play by the 
Royal enabled them to equalise at 4-4. Errors by the Royal 
and some good backhand strokes by Nurse Hall regained the 
lead for the Astley Ainslie, but the Royal pair rallied, and playing 
with coolness and precision won the next game to equalise. 
Nurse Gordon had now discovered that Nurse Smith’s backhand 
was the only comparatively weak spot in the Royal pair’s defence, 
and this, aided by a well judged lob at a critical moment, gave 
Astley Ainslie the lead at 6-5. Some brilliant net play by Nurse 
Hutchieson equalised for the Royal, but the Astley Ainslie, with 
some strong forehand drives, again forged ahead. The Royal 
levelled at 7-7. The Royal then allowed a closely contested game 
to slip through their fingers, and the Astley Ainslie, encouraged 
by this, went ahead to within a point of set. At this crucial 
moment Nurse Hutchieson saved the point after a keen duel at 
the net with Nurse Gordon, and an over-drive by the latter 
brought the score to deuce. Then followed a drive into the net by 
Nurse Hall, and a well placed volley by Nurse Hutchieson and 
the set was saved. Shaken by this set-back Nurse Gordon 
served two double faults, some good retrieving by Nurse Smith 
gave the Royal the lead at 9-8. Strong, well-placed driving 
followed, finished off by some sparkling volleys by Nurse Smith, 
and with a brilliant drive to the backhand corner she won the 
set for the Royal at 10-8, and the match at 6-3, 10-8 

Sincere thanks are due to Dr. Benson who so kindly consented 
to act as umpire throughout the match, and to Miss Pool and her 
staff for their generous hospitality. 

As previously announced the final match will be played on the 
courts of the Royal Infirmary on Saturday, August 19, at 3.15 p.m. 
when the “‘ home ” team will meet that of Bangour Hospital. 
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College Addresses 


Headquarters: Henrietta Street, Cavendish Square, London, 
W.1. Secretary: Miss Mary S. Rundle, R.R.C., D.N., S.R. N. 
(S8.B. stands for sub-branch.) Areas will be subdivided and more 
branches will be formed, and probably more Sections, as the area 
organisation scheme develops. A body of thirty or more sub- 
seribing members may establish a branch. A body of not less than 
five and not more than twenty-nine subscribing members may 
establish a sub-branch. 


Northern Area 


Area Organiser : Miss M. Reynolds, Longview, Harrogate, Yorks. 
Altrincham (S.B.): Miss Todd, General Hospital, Altrincham. 
Bangor: Miss Pickering, 80, Orme Road, Bangor. 

Birkenhead: Miss E. Rushton, 2, Park Rd. South, Birkenhead. 

Blackburn and District: Miss E. Bell, 1, Woodville Rd., Little 
Harwood, Blackburn. 

Bradford: Miss Kirkbride. County Hospital, Clayton. 

Bridlington (S.B.): Miss Moseley, 38, Blackburn Avenue, 
lington. 

Bolton (S.B.): Miss M. Barber, Royal Inf., 

Chester: Miss Thomson, Mental Hosp., Upton, 

Cumberland: .Vew secretary not yet appointed. 

Darlington : Miss M. Bowey, General Hosp., Darlington. 

Halifax (S.B.): Miss Johnstone, Kirby Leas, Halifax. 

Hull : Miss K. E. Harrison, Jubilee Nurses’ Home, Park Street, Hull. 

Liverpool: Miss Clieve, Royal Liverpool] Children’s Hosp., 
Myrtle St., Liverpool. 

Manchester and E. Lancs. : 

Middlesbrough (S.B.): Mrs. 
Middlesbrough. 

Northumberland and Durham: Miss H. 
Terrace, Low Fell, Gateshead. 

Scarborough : Miss Armitage, Broughton House, West Ayton, Yorks. 

Sheffield : Mrs. Habbijam, 433, City Rd., Sheffield. 

Southport: Mrs. Crawshaw, 223, Meols Cop Rd., ee. 

Stockport: Mrs. Surrell, 8, Atherton Street, Edgeley, Stockport. 

Stockton-on-Tees (S.B.): Miss Gardner, M'B.E., Mental Hosp., 
Winterton Stockton-on-Tees. 

Sunderland: Miss W. K. Bates, Royal Infirmary, Sunderland. 

Whitby (S.B.): Miss Bowker, Whitby and District War Memorial 
Hospital, Whitby. 

Wigan: Miss Rothwell, Whelley Sanatorium, Wigan. 

York and Ainsty : Miss Porter, Bootham Park, York. 

Yorkshire at Leeds: Miss Robinson, Hosp. for Women, Leeds. 


Midland Area 


Miss R. Pecker, 94, Gough Road, Edgbaston, 


Brid- 


Bolton. 
Chester. 


Miss Earl, Ancoats Hosp., Manchester. 
Waite, Bowerham, Devonshire Rd., 


Herbert, 3, St. Helen’s 


Area Organiser : 
Birmingham. 
Birmingham: Miss FE. M. 
Birmingham. 
Chesterfield : Mrs. Turner, 
Coventry: Miss Wilding, 
Coventry. 
Derby : Miss Merriman, Derbyshire Royal Inf., Derby. 
Hereford (S.B.): Miss Clarke, Westwood, Hampton Park, Hereford 
(pro tem.). 
Ipswich : Miss Hatch, * 
Leicester: Miss Mabel Steers, 
Lincoln: Miss Rooke, 195, Boultham 
Lowestoft and Gt. Yarmouth: Miss Manning, 
Gt. Yarmouth. 
Mansfield (S.B.): Miss Horsfall, Forest Hosp., Mansfield. 
Norfolk and Norwich: Miss Young, The Cottage, Hingham Road, 
Bawburgh, near Norwich. 
N. Staffs: Miss Wilcox, Beechdene, Quarry Avenue, Stoke-on-Trent. 
Northampton: Miss Beards, 40, Billing Rd., Northampton. 
Nottingham: Miss Lowe, 124, The Chase, Nottingham. 
Scunthorpe and Brigg (S.B.): Miss Brady, Maternity 
Scunthorpe. 
Shrewsbury: Miss 
Shrewsbury. 
Wolverhampton and District : 
Wolverhampton. 
Walsall: Miss Williams, General Hospital, Walsall. 
Worcester: Miss Glew, City Hospital, Newtoun, 


(pro tem.). 
Western Area 
Miss H. L. Overton, 7, The Avenue, Clifton, 


Devlin, Harborne Hall, Harborne, 
Judrée, 42, Walgrove Rd., Chesterfield. 


Coventry and Warwickshire Hosp., 


Journey’s End,”’ Belvedere Rd., Ipswich. 
73, Aylestone Rd., Leicester. 
Park Road, Lincoln. 
General Hosp., 


Hosp., 


Webb, “Elmhurst,” Abbey Foregate, 


Miss Graham, Royal Hosp., 


Worcester 


Area Organiser : 
Bristol. 
Aberystwyth (S.B.): Mrs. 
Cardiganshire. 
Bath: Miss Payne, 
Bournemouth: Mrs. Haley, 121, 
mouth. 
Bristol : Miss Price, Southmead Hosp., Bristol. 
Bridgwater: Miss L. Gold, General ioe. Bridgwater. 


Davies, The Manse, Llanbadarn, 


Hatfield House, Bath. 


Richmond Park Rd., Bourne- 


Cardiff: Miss King, Cardiff City Mental Hesp., Whitchurch. 
Carmarthenshire at Lianelly: Mrs. Thomas, Lucania Buildings, 
Llanelly. 
Cornwall at Truro: Miss J. 
Newlyn East, Newquay. 
Exeter: Miss Stopford Smyth, Royal Devon and Exeter Hospital, 
Exeter. 

Gloucester and Cheltenham : 
Cheltenham. 
Haverfordwest (S.B.): Miss 
Hosp., Haverford west. 
Neath (S.B.): Muss James, 24, 
Newport a Miss Van Rompaey, 

Newport. 
North Devon (S. B.): Miss Seyfert, 11, Ebberly Lawn, Barnstaple. 
Oxford: Mrs. Ambrose, 42, High Street, Oxford. 
Plymouth: Miss L. Gregory, Central Hospital, Plymouth. 
Portsmouth: Miss Finch, 3, Brading Avenue, Southsea. 
Reading: Miss E. M. Hill, Conifer Cottage, Earley, 
Salisbury: Miss Jones, The Inf., Salisbury. 
Southampton: Miss Grist, Elm Lea, 45, The 
Southampton. 
Swansea: Mrs. Edmunds, 
Swansea. 
Torquay and District : 
Merioneth. 
Winchester: Miss Doak, 


Eastern Area 
Area Organiser and Secretary of Student Nurses’ Association: 
Miss M. D. Winter, The College of Nursing, Henrietta Street, 
Cavendish Square, W.1. 
Brighton: Mrs. McRae, Tipnoak, Albourne, Hurstpierpoint, Sussex. 
Bucks Sub-Branch: Miss Burdett, Alscot Cottage, Princes 
Risboro’. Assistant Secretary: Miss Langworthy, 51, 
London Rd. .High Wvcombe. 
Cambridge : Miss Lennard, t, Hills Avenue, Cambridge. 
E. Kent and Canterbury: Miss G. M. Ottoway, 2, 
Quarters, Cavalry Barracks, Canterbury. 
Eastbourne: Mrs. Hemsley, “ Fairlight,” York Rd., 
Guildford: Miss Spackman, Greta Bank, Tuesley Lane, 
ming. 
Hastings and District : 
on-Sea 
London : 
W.1 


Jeffery, Shepherd’s House, St. 


Miss Symonds, Sandringham House, 


Docherty, A.R.R.C., P.C.W.M. 
Woodland Rd., Neath. 


Royal Gwent Hospital, 


Reading. 
Avenue, 


15, Elba Crescent, Crymlyn Burrows, 


Miss Jelf-Reveley, Bryngwin, Dolgelley, 


Royal Hants. Co. Hosp., Winchester. 


Officers’ 


Eastbourne. 
Godal- 
Leonards- 


Miss Neve, 60, West Hill, St. 


Miss G. Fletcher, Henrietta Street, Cavendish Square, 


Maidstone and District: Miss Paffard, West Kent General Hospital, 
Maidstone. 
i Miss I. M. Buck, The Mount, 31, Upper Bridge 
. Saunders, 11, Albion Place, Ramsgate. 
Tunbridge Wells : Miss Mangan, General Hospital. 
Worthing and S.W. Sussex: Miss ©. B. Meetens, 
Littlehampton Rd., Worthing. 


Scotland 


Secretary, Scottish Board: Miss Milligan, 8, Drumsheugh 
Gardens, Edinburgh. Area Organiser: Miss M. B. Robertson, 
6, Willowbank Crescent, Glasgow, C.3. 
Aberdeen: Miss H. M. Watt, 5, St. Swithin Street, 
Dumfries and Galloway (S.B.): Miss C. McLennan, 
and Galloway Sanatorium, Dumfries. 
Dundee: Miss Dewar, 21, Hyndford Street, Dundee. 
Edinburgh: Miss Greig, 12, Abbotsford Crescent, Edinburgh. 
Elgin (S.B.): Miss Stacey, KR.R.C., The Munro Home, Bishopmill, 


Brightcote, 


Aberdeen. 
Dumfries 


County Hospital, 


Elgin. 
Glasgow : 
Motherwell. 


Mrs. Reid, Superintendent’s House, 


Inverness: Miss C. M. McLennan, Kosedene, Island Bank, 


Inverness. 
Kirkcaldy and Fife (S.B.): Mrs. 
Fife. 


Krause, Norwood, Kinghorn, 


Ireland 


Belfast: Miss Hardy, Foster ‘ireen Hospital, 


Belfast. 
College Clubs 


London.—Cowdray, 20, Cavendish Square, W.1. Sec., 

Litten. Supt., Miss Leggatt. Kesidential for members. 
Aberdeen.—Cowdray, Fonthill Road. Res. Supt.-Sec. 
Bath.—Bath and West Club, 1, Edgar Buildings. 
Birmingham.—Residential. Sec., 166, Hagley Road. 
Blackburn.—Sec., 10, Cort Street. 
Eadinburgh.—For nurses and other women. 8, 

Gardens. Supt.-Sec., Miss Chisholm. 
Nottingham.—19, Regent Street. 

Nurses” Co-op. 
Belfast.—Non-residential. 7, College Square North. 
Leeds.—Has use of rooms for club purposes. 
Lianelly.—Lucania Buildings. 


Newton Breda, 


Miss 


Drumsheugh 


Sec., Miss Canty, Matron, 
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Suppositories 


and Ointment 
For the 
successful non-surgical 
treatment of 
HAEMORRHOIDS 


POSTERISAN therapy is the 
local surface application of a 
Vaccine obtained from a pure 
culture of Bacillus Coli. It is 
exhibited in the form of Sup- 
positories and Ointment ensur- 
ing a long continued action in 
the affected area. 
Posterisan therapy is not de- 
pendent upon the action of 
chemicals and is entirely free 
of habit forming drugs. 


Suppositories in boxes of 10 
Ointment in 1 oz. tubes 


A product of the laboratories of Dr. Kade, Berlin 
CHAS. ZIMMERMANN & CO. 
(Chem.) Ltd., 

9-10, St. Mary-at-Hill, London,E.C.3 


P2DO—-VDMAROV 





Laboratory tests show 
that “‘Neko"’ is 30 
times as powerful a 
disinfectant as pure 
carbolic acid. Yet is 
harmless to the 
normal skin and gives 
a wonderful cleansing 
shampoo. 


Use ‘“‘Neko"’ to cleanse 
infected linen, utensils, 
etc., also to make 
disinfectant solutions. 


Use “‘ Neko”’ regularly 
for the hands ; also In 
the bath as the 
scientific deodorant. 


Price 1/3 at all 
chemists. Sample 
free from C.1., Parke, 
Davis & Co., 50, Beak 
Street, London, W.1. 





The Ethics of | 
ASP 
Phys And a Seb 


Physicians and Nurses demand 
of a commodity like ‘Aspro’ 
First—Purity. 
Second—Standardisation of formula. 
Third—Hygienic Packing. 


‘ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in result. Furthermore, through the efficiency of the 
SANITAPE System, it is the most hygienically packed 
tablet in the world. 

‘ASPRO’ consists of the pure 
has ever been known to Medical 
based on its superiority 


t Acetyl Salicylic Acid that 
Science, and its claims ave 


MADE BY ASPRO 
SLOUGH, ENGLAND. 


Agents: GOLLIN & CO., PTY., LTD. 
‘Aspro’ Dept.), SLOUGH, BUCKS. 
Telephone: Slough 608. 

No proprietary right is claimed in the 
method of manufacture or formula 








BATTERSEA 
POLYTECHNIC 


LONDON, S.W.11. 


G. F. O’RIORDAN, 
M.1.Mech.E., M.I.A.E 


Principal : 
B.Sc.(Eng.), F.R.S.E., 
DEPARTMENT OF ‘HYGIENE AND 

PUBLIC HEALTH 
Head of Department : 
EVELYN WILKINS, B.A.(Lond.). 


COURSES FOR NURSES 


1. Health Visitors’ Certificate. 
(minimum six months.) 
September, January and April. 


Day Course 
Beginning in 


Battersea Polytechnic Sister Tutor’s Certificate 
and University of London Diploma in Nursing 
(Part A and Sections 2 and ro of Part B). 
Day (minimum six months); Evening (two years) 


Preparatory Courses 
Shorter 


Intending Probationers. 
in Physiology and Hygiene (one year) 


- | 
Courses can be arranged 


Full particulars on application to the Principal. 
I PI i 











Be sure to mention “The Nursing Times’’ when answering its Advertisements. v 
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EMERGENCY calls 


You can always meet emergency 
calls satisfactorily by carrying 
a reliable first-aid case. 
‘Tasioip’ First-Arp, No. 708 
(illustrated), contains a comprehen- 
sive range of conveniently-packed 
first-aid medicaments and dressings, 
ready for immediate use. Replace- 
ments are obtainable. 


‘TABLOID’ First-Aid 
=" No. 708 


Write for literature 








s BURROUGHS WELLCOME & Co., 54, SNOW HILL BuiLDINGs, LONDON, E.C.1 
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ANZ 


RGOAPIOL (Smith) is a singularly 
potent utero-ovarian cosine sede 
tive and tonic. It exerts a direct 
influence on the generative system and 
proves unusually efficacious in the 
various anomalies of menstruation aris- 
ing from constitutional disturbances, 
atonicity of the reproductive organs, 
inflammatory conditions of the uterus 
-r] \ or its appendages, mental emotions or 

A menorrnea, exposure to inclement weather. 
oot S It is a uterine and ovarian sedative of 
'D» smenorrhea, Etc. IS unsurpassed value and is especially 
serviceable in the treatment of con- 
t gestive and inflammatory conditions of 

these organs. 

The anodgne action of che prepara- 
tion on the reproductive organs is evi- 
denced by the promptness with which 
it relieves pain attending the catamenial 
flow, and its antispasmodic influence is 
manifested by the uniformity with which 
it allays nervous excitement due to 
ovarian irritability or other local causes. 
* Ergoapiol (Smith) proves notably effi- 
SY h\ Ss cacious in amenorrhea, dysmenorrhea, 
/ WAM j Wz. and menorthagia. 

MARTIN H SMITH COMPANY. New Yor«.NY.U. sak 
. Mrs UAL TTT AE Vi ff ) 


THOMAS CHRISTY & CO., London, Agents for Great Britain and Ireland 
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